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1. INTRODUCTION 
“Nehawpe;J Neha;Kjy; Nehf;fwpe;J NehAjT 
jhawpe;J ePf;Fk; tifawpe;J- fhaepiy 
nehe;jopah tz;zk; kUe;J nra;tpg;ghNu 
je;ij nad;Dk; ew;gz;bju;” 
- Njiuau; ntz;gh 
The siddha medical science is one of the ancient Indian traditional medicines 
followed by Tamil speaking people in India, Malaysia, Singapore, Sri Lanka, etc. 
Most of the systems in medicine focus more on prevention and cure. Wherein 
Siddha system provides not only prevention and cure but also emphasize in Gnana 
Markam,  kayakalpa,  a  balance  in  body  humors  for  healthy  life,  making  one’s  body  
immortal. 
The  Siddha  system  of  medicine,  one  of  the  foremost  medical  systems  in  the  
world. The uniqueness is continuous service to humanity for more than 10,000 year in 
maintaining its physical, mental and moral health, emphasis on inner soul in addition 
to that of external body and in combating disease. 
Siddha system was developed by 18 Siddhars. Siddhars, spiritual scientists 
explored and explained the reality of nature and its relationship to man by their yogic 
awareness and experimental findings. From that the different practices were evolved 
to be known as siddha system. 
mz;lj;jpy; cs;sNj gpz;lk; 
gpz;lj;jpy; cs;sNj mz;lk; 
mz;lKk; gpz;lKk; xd;Nw 
mwpe;J jhd; ghu;f;Fk; NghNj 
- rl;lKdp  
Sage Agasthiyar is considered the guru of all siddhars. 
The  human  body  is  made  up  of  five  elements  in  different  combination.  The  
physiological function in the body is medicated by three substances, which are made 
up of five elements. They are vatham, pitham, and kabam.  
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Vatham  -  Agayam+Vayu 
Pitham  - thee 
Kabam  - Mann+Neer 
By  observing  the  signs  and  symptoms  of  the  patient  we  could  find  out  the  
disordered panchabootham and those elements could be diagnosed through the 
diagnostic method of ennvagai thervugal, specially the naadi examination. 
In Siddha system diseases are diagnosed by eight tools. 
1) Pulse 2) Tongue 3) Colour 4)Voice 5)Eyes 6)Touch 7)Stools 8)Urine. 
x Pulse diagnosis was distinctive in siddha medicine and was later used in 
other medicine system. 
x The system has worked details procedure of urine examination which 
includes study of its colour, smell, density, quantity, and oil drop 
spreading pattern. 
Sage yugi was one among the siddhars who classified diseases based on signs 
and symptoms. Siddhars has classified diseases into 4448 types.  The human body is 
composed of 96 tatuvas or basic principles. A Tamil proverb says “food as medicine 
and medicine as food” thus bridging essentials for life are nothing but food which 
support balances of humors. 
Some of the supporting hymes from Thirukural which not only highlights the 
efficiency of the Siddha system but also the quality standards they achieved. 
Thiruvalluvar said,  
Neha; ehb Neha; Kjy;ehb mJjzpf;Fk; 
tha;ehb tha;g;gr; nray;;. 
cw;whd; msTk; gpzpasTk; fhyKk; 
fw;whd; fUjpr; nray;. 
This Kural says that, how to diagnose the disease. 
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 According to siddha system of medicine, diseases are caused due to 
malfunctioning of the three vital factors of the body Vali, Azhal and Iyam. 
kpfpDk; FiwapDk; Neha;nra;Ak; EhNyhu; 
  tspKjyh vz;zpa %d;W. 
 According to St. Yugi Muni, Vatha diseases are classified into 80 types. 
 “Vathamadhu Enbathagum” 
 One of the vatha diseases is Kumbavaatham. The study of kumbavaatham 
will be helpful through symptomology with diagnostic parameter studied during this 
research work will enable the physician to choose correct treatment. 
The author hope the outcome of this study will  be greatly helpful to medical 
practitioners for better understanding of the disease ‘kumbavaatham’. 
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2. AIM AND OBJECTIVES 
AIM 
To evaluate Naadi, Naa, Vizhi, Moothiram- Neerkuri, Neikuri and Manikadai 
Nool in patients of kumbavaatham. 
OBJECTIVES 
PRIMARY OBJECTIVES 
x To analyse the causes and clinical symptoms in kumbavaatham by keen 
observation. 
SECONDARY OBJECTIVES 
x To evaluate Manikadai Nool in patients of Kumbavaatham. 
x To analyse the line of treatment for Kumbavaatham. 
x To recommend the dietary regimen for kumbavaatham. 
 
 
 
 
 
 
 
REVIEW OF SIDDHA 
LITERATURE 
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3. REVIEW OF LITERATURE - SIDDHA 
3.1 Kumbavaatham 
Kumbavaatham is one of the Vatha influenced disease. It is characterized by 
pain in shoulder and hand, burning sensation at cheeks and eyes, vertigo, Pain below 
naval, inflammation of tongue. 
“etpyNt Njhs;kPJk; fuj;jpd; kPJk; 
eype;jnkj;j thfpNa NehTz;lhFk; 
ftpyNt fd;dnkhL eade; jhDk; 
fLj;JNk tpWtpWg;G nkupTk; fhZk; 
JtpyNt JBg;GhFQ; rpuR jd;dpw; 
Row;wpNa ehgpf;fPo; typA Kz;lhk; 
mtpyNt mbehf;fpy; mod;W fhZk; 
kyWNk tUFk;g thjg; jhNd” 
- A+fpKdp itj;jpa rpe;jhkzp ghly;-264 pg-100 
Clinical features of Kumba vaatham 
x Pain in shoulder and hand 
x Burning sensation at cheeks and eyes 
x Vertigo 
x Pain below naval 
x Inflammation of lower surface of tongue. 
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According to T.V. Sambasiva Pillai, 
Fk;g thjk;> xH thj Neha;> ,jdhy; Njhy;> if kpf;f typj;J> 
fz;Zk; fLj;J> rpurpy; Jbg; Gz;lhfp> thA Nfhshwile;J ehgpapd; 
fPo; typ fhZk; 
A kind of rheumatism attended with boring paint tin the shoulders and arms, 
inflammation  off  cheeks  and  eyes,  sl  tremors  of  the  head,  flatulent  disorders  
and colicky pain below the navel. 
According to yugimuni vaithiya kaviyum ,  
ifapRthjk; 
“ca;aNtifiag;gw;wp AjwpNatypj;Jf; nfhy;Yk; 
nka;aNtjp kpUKz;Nlh NkdpAk;thij fhZe; 
Ja;ajhe; Njhspy;nkj;jj; Jz;bj;Jj; Jbj;JfhZ 
Ikatpop khNjifapR thjnkd;wpak; gyhNk”. 
- A+fpKdp itj;jpa fhtpak; 
ifiag;gw;wp cjwp typnaLj;Jf; nfhy;Yk;. Mjpf jpkpUz;lhFk cly; 
thl;lk; fhZk;. Njhs; jBj;J fhzgLk;. 
ifarjpthjk; 
“ifaJf;fLj;Jf;fhl;b fLtp\q;fLj;jhg;NghNy 
ta;aNtgplhpjd;dp nyhUeuk;gpOj;jre;J 
ta;Awrapj;jpaq;f yhFNkrhj;jpaq;f 
Sa;aNtifarjp thjnkd;Wiuf;fyhNk.” 
- A+fpKdp itj;jpa fhtpak; 
ifahdJ tp\q;nfhl;BaJ Nghy fLf;Fk;.gplhpapypUe;J euk;G ,Oj;J 
Njhs;%l;L Kjy; typnaLf;Fk;. 
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Clinical features of kumbavaatham in sikicharatna deepam 
¾ rg;jjhJf;fis aDrhpj;J KBtpy; Njhspd; kPJk; fuj;jpd; kPJk; 
ghk;igg;NghYk; CHe;J NehAz;lhFk;. 
¾ fd;dk; fz; Kjypa ,lq;fspy; vhpr;ry;. 
¾ Rpurpw;WBg;G ehgpapd; fPo; typAz;lhFk;. 
¾ mBehf;fpy; mow;rp fhZk;. 
- itj;jpa rpe;jhkzp rp;.fz;Zrhkp gps;is 
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3.2 SIDDHA PHYSIOLOGY 
SUGARANA NILAI (PHYSIOLOGY) IN SIDDHA MEDICINE 
 All the uniqueness in this world and universe are made up of five basic 
elements namely Man (Earth), Neer (Water), Thee (Fire), Kaal (Air) and Aagayam 
(Space) are called the Panja Boothams (Fundamental Elements).  
These elements constituting the human body and other worldly substances are 
explained as Pancheekaranam (Mutual Intra Inclusion). Anyone of these elements 
cannot act independently by itself. They can act only in co-ordination of the other four 
elements. The living creatures and the non-living things are made up of these five 
elements.  
cyfk; gQ;r G+jk; 
“epyk;ePh; jPtsp tpRk;Nghile;Jk; 
fye;jkaf; fKyfk; ,J” 
- njhy;fhg;gpak; 
Njf gQ;r G+jk; 
“jyq;fhl;b ,e;jr; rlkhd Ik;G+jk; 
epyq;fhl;b ePh;fhl;b epd;wpLq; jPfhl;b 
tyq;fhl;b thAthy; tsh;e;Nj ,Ue;jJ 
Fyq;fhl;b thdpy; Fbaha; ,Ue;jNj” 
- gjpnzz; rpj;ju; ehb rh];jpuk; 
As per the above lines the Universe and the human body are made up of five 
elements. 
THE BASIC PRINCIPLES: 
According to Siddha system of medicine, ‘Thathuvam’ is considered as a 
science that deals with basic functions of the human body. Siddhars described 96 
Review of Literature 
 
Kumbavaatham   9 
principles as the basic constituents of human body that include physical, 
physiological, psychological and intellectual components of an individual. 
THE UYIR THATHUKKAL 
The physiological units of the Human body are Vali (Vatham), Azhal (Pitham) 
and Iyyam (Kapham). They are also formed by the combination of the five elements 
Vaatham  = Vali+Aaagayam  - Creative force 
Pitham  = Thee   - Force of preservation 
Kabham = Man+Neer  - Destructive force 
As  per  the  above  lines  the  Universe  and  the  human  body  are  made  of  five  
elements.  These  three  humours  are  in  the  ratio  4:2:1  in  equilibrium  or  Normal  
condition, they are called as the Life Forces. 
The formation of Uyir Thathukkal 
“jhJ Kiwna jdp,il thjkhk; 
 NghJW gpd;fiy Gfd;wJ gpj;jkhk; 
 khJ RopJid toq;fpLk; Iakhk; 
 XJ Kiw ghh;j;J cz;h;e;jth; rpj;jNu” 
- gjpnzz; rpj;ju; ehb rh];jpuk; 
“Czh;e;j mghdd; cWk; me;j thjj;jpy; 
 Gzh;e;j gpuhzd; me;jg; gpj;jj;jpy; 
 mize;j rjhdd; mlq;Fk; fgj;NjhL 
 ,ize;jpit %d;Wf;F vLj;jFwp xd;Nw” 
 - gjpnzz; rpj;ju; ehb rh];jpuk; 
Vali = Abaanan+Idagalai 
Azhal = Praanan+Pinkalai 
Iyyam = Samaanan+Suzhumunai 
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1. Vali (Vatham) 
The nature of Vali 
Vali  is  soft,  fine  and  the  temperature  (coolness  and  hotness)  could  be  felt  by  
touch. 
The sites of Vali 
“mwpe;jpLk; thj klq;F kyj;jpdpy” 
 - jpU%yh;  
“ehnkd;w thjjJf; fpUg;gpNk Nfsha; 
ehgpf;Ff; fPo; vd;W etpy yhFk;” 
- A+fp Kdpth; 
According to Sage Thirumoolar and Yugi muni,  the places of vatham are the 
anus and below the naval region. 
The Properties of Vali 
“X*q;FlNd jhNjo; %r;Nrhq;fp ,aq;f 
vOr;rpngw vgpgzpAkhw;w vOe;jpupa” 
“Ntfk; Gyd;fSf;F Nktr; RWRWg;G 
Thfspf;Fk; khe;jhh;f;F thA” 
- rpj;j kUj;Jthq;f RUf;Fk; 
The functions of Vali 
1. To stimulate the respiration 
2. To activate the body, mind and the intellect. 
3. To expel the fourteen different types of natural reflexes. 
4. To activate seven physical constituents in functional co- ordination. 
5. To strengthen the five sense organs. 
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In the above process vatham plays a vital role to assist the body functions. 
Vayu – 10  
(Vital nerve force which is responsible for all kinds of movements) 
1.  Uyir kaal (Piraanan) 
This is responsible for the respiration of the tissues, controlling Knowledge, 
mind and five sense organs and digestion of the food taken in. 
2.  Keel nokku kaal (Abaanan) 
It lies below the umbilicus. It is responsible for the downward expulsion of 
stools and urine, ejaculation of semen and menstruation 
3.  Paravu kaal (Viyaanan) 
This is  responsible for the motor and sensory function of the entire body and 
the distribution of nutrients to various tissues. 
4.  Mael nokku kaal (Uthaanan) 
It originates at Utharakini. It is responsible for digestion, absorption and 
distribution of food. It is responsible for all the upward movements. 
5.  Nadukkaal (Samaanan) 
This is responsible for the neutralization of the other 4 Valis i.e. Piranan, 
Abanan, Viyanan and Uthanan. Moreover it is responsible for the nutrients and water 
balance of the body. 
6.  Naagan 
It is a driving force of eye balls responsible for movements. 
7.  Koorman 
It is responsible for the opening and closing of the eyelids and also vision. It is 
responsible for yawning. 
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8.  Kirukaran 
It is responsible for the salivation of the tongue and also nasal secretion. 
Responsible for cough and sneezing and induces hunger. 
9.  Devaththan 
This aggravates the emotional disturbances like anger, lust, and frustration etc. 
As emotional disturbances influence to a great extent the physiological activities, it is 
responsible for the emotional upsets. 
10.  Dhanancheyan 
Expelled three days after the death by bursting out of the cranium. It is 
responsible for edema, plethora and abnormal swelling in the body in the pathological 
state. 
2.  Azhal (Pitham)  
The nature of Azhal 
The nature of Azhal is atomic. It is sharp and hot. The ghee becomes watery, 
salt crystalizes and jaggery melts because of heat. The heat of Azhal is responsible for 
many actions and their reactions. 
The sites of Azhal 
According to vaithiya sathagam, the pingalai, urinary bladder, stomach, 
stomach and heart are the places where Azhal sustains. In addition to the above 
places, the umbilicus, epigastric region, stomach, sweat, saliva, blood, essence of 
food, eyes and skin are also the places where Azhal sustains. Yugi muni says that the 
Azhal sustains in urine and the places below the neck; 
The properties of Azhal 
Azhal is responsible for the digestion, vision, maintenance, of the body 
temperature, hunger, thirst, taste etc. Its other functions include thought, knowledge, 
strength and softness. 
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The functions of Azhal 
1. Maintenance of body temperature. 
2. Produces reddish or yellowish colour of the body. 
3. Produce heat energy on digestion of food. 
4. Produces sweating. 
5. Induces giddiness. 
6. Produces blood and the excess blood are let out. 
7. Gives yellowish colouration to the skin,eyes, faeces and urine 
8. Produce anger, heat, burning sensation, inaction and determination.  
9. Gives bitter or sour taste. 
The types of Azhal 
1.  Anala pitham or Pasaka pitham -The fire of digestion. 
It lies between the stomach and the intestine and causes digestion and  dries up 
the moist ingested substance. 
2.  Ranjaga pitham - Blood promoting fire 
The fire lies in the stomach and gives red colour to the chyme and  produces 
blood. It improves blood. 
3.  Saathaga pitham – The fire of energy. 
It gives energy to do the work. 
4. Prasaka pitham – The fire of brightness. 
It gives colour, complexion and brightness to the skin. 
6. Alosaga pitham – The fire of Vision. 
It lies in the eyes and causes the faculty of vision. It helps to visualize things. 
Review of Literature 
 
Kumbavaatham   14 
3.  Iyyam (Kapam) 
The nature of Iyyam 
Greasy, cool, dull, viscous, soft and compact are the nature of Iyyam. 
The Sites of Iyyam 
Head, tongue, eyes, nose, throat, thorax, bone, bone marrow, joints, blood, fat, 
sperm and colon are the seats of Iyyam. It also lies in the stomach, spleen, the 
pancreas, chyle and lymph. 
The properties of Iyyam 
Stability, greasiness, formation of joints, the ability to withstand hunger, thirst, 
sorrow and distress are the qualities. It also helps to withstand sufferings. 
The Functions of Iyyam 
Greasiness, strength, roughness, knowledge, cool, growth, heaviness of bone, 
restriction of joint movements, pallor, indigestion, deep sleep and to have a sweet 
taste in tongue are the function of Iyyam.The skin, eyes, faeces and urine are white in 
colour due to the influence of Iyyam. 
The types of Iyyam 
1. Avalambagam  
Heart is the seat of Avalambagam. It controls all other types of Iyyam. 
2. Kilethagam:  
Its location is stomach. It gives moisture & softness to the ingested food. 
3. Pothagam:  
Its location is tongue. It is responsible for the sense of taste. 
4. Tharpagam  
It gives coolness to the vision. 
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5. Santhigam 
It gives lubrication to the bones particularly in the joints.    
THE UDAL THATHUKKAL  
Udal Thathukkal is  the basic physical  constituents of the body. They are also 
constituted by the Five Elements.  
Seven physical constituents of the body 
1. Saaram This gives mental and physical perseverance. 
2. Senneer Imparts colour to the body and nourishes the body  
3. Oon  It gives shape to the body according to the physical activity and 
covers the bones. 
4. Kozhuppu It lubricates the joints and other parts of the body to function 
smoothly. 
5. Enbu Supports the frame and responsible for the postures and 
movements of the body. 
6. Moolai It occupies the medulla of the bones and gives strength and 
softness to them. 
7. Sukkilam/ Suronitham  
It is responsible for reproduction. 
These are the seven basic constituents that form the Physical Body. The Bones 
are predominantly formed by the Earth component, but other elements are also 
present in it. All the three humuors Vali, Azhal and Iyyam present in this 7 
constituents. The intake food converted to udal thaadhu in which the intake food is 
converted to saaram in the first  day, and then it  converted to chenneer in the second 
day, oon, kozhuppu, enbu, moolai and sukkilam/ Suronitham respectively in the 
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following days. So in the seventh day only the intake food goes to the 
sukkilam/Suronitham 
Kosam - 5 (Five States of the Human Body or Sheath) 
k Annamaya Kosam -  Physical Sheath (Gastro intestinal system) 
k Pranamaya Kosam -  Respiratory Sheath (Respiratory system) 
k Manomaya Kosam -  Mental Sheath (Cardio vascular system)  
k Vignanamaya Kosam -  Intellectual Sheath (Nervous system) 
k Ananthamaya Kosam -  Blissful Sheath (Reproductive system) 
Mandalam - 3 (Regions) 
k Thee Mandalam (Agni Mandalam)   
Fire Region, found 2 fingers width above the Moolathaaram. 
k Gnayiru Mandalam (Soorya Mandalam)  
Solar Region, located with 4 fingers width above the umbilicus. 
k Thingal Mandalam (Chandra Mandalam)       
Lunar Region, located at the center of two eye brows. 
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KUGARANA NILAI (PATHOLOGY) IN SIDDHA MEDICINE 
According to Siddha System, human body sustains the state of healthy living 
via keeping the Three Humours- Vatham, Pitham and Kabam in equilibrium, 
influenced by dietary habits, daily activities and the environment around. The three 
humours represent the five basic elements or Bhuthas. In case this equilibrium is 
disturbed, it leads to a condition known as disease. It is basically the derangement of 
five elements, which in turn alters the Three Humors. There can either be a decrease 
or increase in the balance. 
Neha; 
czthjp nray;fshy; caph;jhJ clw;jhJtpy; Vw;gLk; khw;wj;jpd; 
fhuz fhhpaNk Neha; vdg;gLk;. 
THE CHARACTRISTICS FEATURE OF DISEASE 
Diseases are of two kinds: 
i. Pertaining to the body 
ii.  Pertaining to the mind according to the variation of the three humors. 
1.  Causes of Disease 
Excepting the disease caused by our previous births, the disease is normally 
caused by the disparities in our food habits and actions. This has been rightly quoted 
in the following verses by Sage Thiruvalluvar, 
“kpfpDk; FiwapDk; Neha;nra;Ak; EhNyhh; 
tspKjyh vz;zpa Kd;W” 
- jpUts;Sth; 
The food and actions of a person should be in harmony with the nature of his 
body. Any increase or decrease in a humor viz. Vatham, Pitham, Kabam leads to the 
derangement of the three humors. The acceptance of food means the taste and quality 
of  the  food  eaten  and  a  person’s  ability  to  digest.  ‘Action’  means  his  good  words,  
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deeds or bad actions. According to Thiruvalluvar, the disease is caused due to the 
increase or decrease of three humors causing the upset of equilibrium. 
So disease is a condition in which there is derangement in the five elements, 
which alters the three humors, reflected in turn in the seven physical constituents. The 
change could be an increase or decrease in the humors. This shows the following 
signs as per vitiation of the individual humor. 
Neha; gpwf;Fk; tif 
“gpzpapDw; gj;jpiag; NgRNtd; gpzpKjy; 
thjgpj; jq;fg kd;ke;jpup je;jpup 
tPjkh Alyuz; nka;g;gu tuRrnra; 
KiwnrA khjyhd; Kjw;Gu nkd;Wl 
fiwFt uhupa ujd;gup thukh 
Neha;f;fz; khkit ngUk;grp jhFKh; 
Topeil ntapd;kio kypjzPh; eidTld; 
ke;jkhq; fhikha; thh;j;ijah LjWapy; 
te;jit tpyf;Fjd; khjiur; Rkj;jYk; 
kyry ge;jid tUkpj ddkpfg; 
ngyKW Neha;fSk; gpwg;gJk; epr;rak;” 
- Njiuah; fhg;gpak; 
As per Theraiyar, the cause of disease is vitiated Vatha, Pitha and Kaba, 
increased appetite, increased thirst, excessive hot, anger, constipation, dysuria 
polluted water. 
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2.  QUANTITATIVE CHANGES OF UYIR THATHUKKAL  
Humour Increased Decreased 
VALI 
(Vatham) 
Wasting, blackish discoloration, 
affinity to hot foods, tremors, 
distended abdomen, constipation, 
weakness, insomnia, weakness in 
sense organs, Giddiness and 
laziness. 
Body pain, feeble voice, and 
diminished capability of the 
brain, decreased intellectual 
Quotient, syncope and 
increased kaba Condition. 
AZHAL 
(Pitham) 
Yellowish discoloration of 
conjunctiva, skin, urine and faeces, 
polyphagia, polydypsia, dyspepsia, 
burning sensation all over the body 
and decreased sleep. 
Loss of appetite, cold, pallor 
and features of increased 
kabam. 
IYYAM 
(Kabham) 
Loss of appetite, excessive 
salivation, diminished activity, 
heaviness, pallor, cold, decreased 
physical constituents, dyspnoea, 
flatulence, cough and excessive 
sleep. 
Giddiness, dryness of the 
joints and Prominence of 
bones. Profuse sweating in 
the hair follicles and 
palpitation. 
 
3.  UDAL THATHUKKAL 
These are the changes produced when Udal thathukkal are affected. 
Udal 
Kattukkal 
Increased features Decreased features 
1.SAARAM 
Loss of appetite, excessive salivation, 
diminished activity, heaviness, pallor, 
cold, decreased physical constituents, 
dyspnoea, flatulence, cough & 
excessive Sleep. 
Dryness of skin, 
tiredness, loss of weight, 
lassitude and Irritability 
while hearing louder 
sounds. 
2.SENNEER 
Boils in different parts of the body, 
spleenomegaly, tumours, pricking 
pain, loss of appetite, haematuria, 
hypertension, reddish eye and skin, 
leprosy & jaundice. 
Affinity to sour and cold 
food, nervous, debility, 
dryness and Pallor. 
3.OON 
Tubercular adenitis, venereal diseases, 
extra growth around neck, cheeks, 
Abdomen, thigh and genitalia. 
Lethargic sense organs, 
pain in the joints, muscle 
wasting in mandibular 
region, gluteal region, 
penis and thighs. 
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Udal 
Kattukkal 
Increased features Decreased features 
 
4.KOZHUPPU 
Identical feature of increased flesh, 
tiredness, dyspnoea on exertion, extra 
musculature in gluteal region, external 
Genitalia, chest, abdomen and thighs. 
Loins pain, 
spleenomegaly and 
emaciation. 
5.ENBU Excessive ossification and dentition 
Joint pain, falling of 
teeth, falling and splitting 
of hairs and nails. 
6.MOOLAI 
Heaviness of the body and eyes, 
swollen 
Interphalangeal joints, oliguria and 
nonhealing ulcers. 
Osteoporosis & Blurred 
vision. 
7.SUKKILAM 
(OR) 
SURONITHAM 
Increased sexual activity, urinary 
calculi 
Dribbling of sukkilam/ 
suronitham or senner 
during coitus, pricking 
pain in the testis & 
inflamed & contused 
External genitalia. 
 
4.  KAALAM 
Change  in  Elementary  conditions  of  the  external  world  has  its  corresponding  
change in the human organs. They are as follows: 
Kaalam Kuttram State of kuttram 
1. Kaarkaalam 
(Rainy : Aavani – Puratasi) 
(Aug 16 – Oct 15) 
Vatham ĹĹ 
Pitham Ĺ 
Kabam (--) 
Ectopic escalation 
Insitu escalation 
Restitution 
2. Koothir Kaalam 
(Post rainy : Iypasi –Karthigai) 
(Oct 16 – Dec 15) 
Vatham (--) 
Pitham ĹĹ 
Kabam (--) 
Restitution 
Ectopic escalation 
Restitution 
3. MunpaniKaalam 
(Winter : Markazhi – Thai) 
(Dec 16 – Feb 15) 
Vatham (--) 
Pitham (--) 
Kabam (--) 
Restitution 
Restitution 
Restitution 
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Kaalam Kuttram State of kuttram 
4. Pinpani Kaalam 
(Post winter : Masi – Panguni) 
(Feb 16 –Apr 15) 
Vatham (--) 
Pitham (--) 
Kabam ĹĹ 
Restitution 
Restitution 
Insitu escalation 
5. Elavenir Kaalam 
(Summer : Chithirai – Vaikasi) 
(Apr 16 – Jun 15) 
Vatham (--) 
Pitham (--) 
Kabam ĹĹ 
Restitution 
Restitution 
Ectopic escalation 
6.Mudhuvenir Kaalam 
(Post summer : Aani – Aadi) 
(Jun 16 – Aug 15) 
Vatham Ĺ 
Kabam (--) 
Insitu escalation 
Restitution 
 
5.  THINAI 
THINAI LAND HUMORS 
1. Kurinchi Mountain and its surroundings - Hilly terrain Kabam 
2. Mullai Forest and its surroundings - Forest ranges Pitham 
3. Marutham Farm land and its surroundings - Cultivable lands 
All three humors are in 
Equilibrium 
4. Neithal 
Sea shore and its adjoining 
areas, Coastal belt 
Vatham 
5. Paalai 
Desert and its surroundings 
Arid zone 
All three humors are 
Affected 
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3.3 ETIOPATHOGENESIS OF KUMBAVAATHAM 
 
  
Review of Literature 
 
Kumbavaatham   23 
 
¾ Due to Agakaranam, purakaranam, alteration in uyir thathu and udal thathu.  
¾ In uyir thathu, first vaatham increases followed by pitham which decreases 
and kabham increases.  
¾ In vaatham, praanam (uyirkaal), Abaanam, viyaanam, samanam are affected 
leads to pain, constipation, stiffness and restricted movements of the joint.  
¾ In pitham, Anarpitham, Ranjagapatham, sathagapitham are affected leads to 
loss of appetite,cc anaemia, in ability to abduct the hand.  
¾ In kabham, Tharpagam, Santhigam are affected leads to burning of eye, 
restricted movements of joint.  
¾ In Udal thathukal, Saram, Senneer, Oon, Kozhuppu, Enbu, Moolai, 
Sukilam/Suronitham are affected.  
¾ Due to alteration of uyir  thathukkal & udai thathukkal,  changes in mandalam 
and kosam are occur. 
¾ In mandalam, surya mandalam are affected leads to pain and restricted 
movements of the shoulder joint. 
¾ In kosam, Annamaya kosam, praanamaya kosam are affected leads to loss of 
pain, pain and radiating pain to the hands. 
¾ So alteration of uyir thathu, udal thathu, mandalam and kosam leads to 
kumbavatham.  
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4. MODERN ASPECTS 
Anatomy of shoulder 
 
Physiology of shoulder 
The shoulder is made of three bones: The clavicle (collarbone), the scapula 
(shoulder blade), and the humerus (upper arm bone) along with their associated 
muscles, tendons, and ligaments. The articulations between these bones make up the 
shoulder joint. Shoulder joint is used in almost everything that a person does like it is 
used in head movements, hand movements, lifting arms, rotating the body etc. 
Shoulder also supports other functions in the body and therefore is an important part 
of the body. This is why when there is pain in the shoulders it becomes difficult for a 
person to perform normal functions. 
Shoulder pain 
The shoulder joint is a joint in the body which can be called as the most 
movable joint. For this reason, pain in the shoulder joint is the commonest 
musculoskeletal problem. Considering the range of motion this joint permits it is the 
most unstable joint. This instability makes the shoulder joint more susceptible to 
Modern Aspects 
 
Kumbavaatham   25 
injury, degenerative processes, etc. Shoulder pain can be localized or it can be passed 
on to the surrounding areas of the shoulder. Sometimes pain due to other medical 
problems such as liver or heart disease, or cervical spine disease etc. can be mistaken 
as coming from the shoulder. 
People experience difficulty in doing even simple tasks such as brushing teeth, 
getting dressed, cooking, etc. because of pain and discomfort in the shoulder joint. 
Shoulder pain can be present in one or both shoulders. The pain varies with cause. It 
can be sharp and stabbing. It  can be dull  and achy or it  can be a harsh type of pain.  
Sometimes, the shoulder pain goes away with conservative treatments such as rest, 
ice/heat application, physical therapy etc. 
Causes and Risk Factors of Shoulder Pain 
There are many reasons for shoulder pain. Usually most of the shoulder pain 
felt is not a cause for worry and it can be treated with conservative measures. 
Some Of The Common Causes For Shoulder Pain Are 
x Bursitis Resulting in Shoulder Pain: Bursitis is one of the most common reasons 
for  shoulder  pain.  It  is  an  inflammation  of  the  fluid-filled  sac  (bursa)  that  lies  
between a tendon and skin, or between a tendon and bone. Symptoms are pain, 
tenderness, stiffness, swelling, warmth or redness over the joint.  
x Shoulder Arthritis: Arthritis  can affect  any joint.  Symptoms are cause pain and 
stiffness, and may get worse over time and should be treated immediately. 
x Shoulder Pain Due To Rotator Cuff Damage: This is  the ball  and socket joint  
of the shoulder itself.  If  the tendon present there is  damaged or torn,  it  results in 
extreme pain in the shoulder. Symptoms are difficulty in moving the shoulder, 
popping or clicking noises, or difficulty in raising the arm over the head. 
x Shoulder Pain from a Sports Injury: Injuries to the shoulder are very common, 
especially in people who are active in sports. Some injuries aggravate the muscles 
and tendons surrounding the shoulder and straining or overuse of these muscles 
make the shoulder sore. 
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x Periarthiritis shoulder: Periarthritis shoulder is a condition characterized by pain 
and progressive limitation of some movements of the shoulder joint occurring in 
the elderly 
x Frozen Shoulder: This is also referred to as adhesive capsulitis. It is a condition 
where it causes stiffness of the joint. Physical therapy and stretching the joints 
help in this type of shoulder pain and stiffness. 
x Calcific Tendinitis is a result of calcium deposits within the tendon (generally 
rotator cuff tendons) and this can cause pain in the shoulder. 
x Shoulder Instability: Loosening of the joint due to dislocation from trauma. 
x Shoulder Dislocation: This condition occurs when the top of the humerus is 
disconnected from the scapula. 
x Biceps Tendon Rupture Resulting In Shoulder Pain: This condition occurs 
when the bicep ruptures near the joint of the shoulder. 
Pathophysiology of Shoulder Pain: 
Shoulder pain is a condition which is quite common. It usually has an 
underlying pathology due to multiple factors. There can be many reasons for shoulder 
pain. Continuous shoulder pain can be due to bursitis, tendinitis, tear of the rotator 
cuff, adhesive capsulitis, avascular necrosis, impingement syndrome, glenohumeral 
osteoarthritis  (OA), or from trauma or accident.  It  also be a combination of all  these 
conditions. 
Common causes of persistent shoulder pain are adhesive capsulitis, 
glenohumeral osteoarthritis, and/or rotator cuff disorders. These three conditions have 
complex etiologies; however, they can be diagnosed through medical history, focused 
physical examination, and x-rays. 
Signs and Symptoms of Shoulder Pain 
Any injury or disease to the shoulder joint can cause shoulder pain. The injury 
can occur in ligaments, bursa, tendons surrounding the shoulder joint, ligaments, 
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cartilage,  menisci,  and  bones  of  the  joint.  This  is  an  extremely  mobile  joint  and  is  
always at risk for increased injury. 
Common Symptoms Accompanying Shoulder Pain Are 
x Joint pain. 
x Tenderness around the joint. 
x Stiffness. 
x Achiness upon movement of the joint. 
x Swelling over the joint. 
Serious Symptoms Accompanying Shoulder Pain Are 
x Difficulty in carrying objects. 
x Difficulty in using the arm. 
x Trauma causing deformity of the joint. 
x Shoulder pain at rest or at night when sleeping. 
x Persistent shoulder pain. 
x Inability to raise the arm. 
x Swelling in or around the shoulder joint or arm. 
x Bruising around the shoulder joint or arm. 
x Signs of infection such as fever, redness etc. 
x Weakness in the shoulder and arm. 
x Other unusual symptoms. 
Periarthiritis shoulder 
Periarthritis shoulder is a condition characterized by pain and progressive 
limitation of some movements of the shoulder joint occurring in the elderly. 
 The patient,  past  middle age,  presents with diffuse pain in the shoulder with 
radiation down to the middle of the upper arm. 
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Its occur in two types:   
Primary idiopathic: which the cause is not known. 
Secondary type: In patients with diabetes, tuberculosis, cardiac ischaemia and 
haemeplegia.  
On examination: 
There will be tenderness in the subacromial region and in the anterior joint 
line. There is marked limitation of abduction and external rotation of the shoulder 
with free and full range flexion and extension movements. 
 When  the  condition  involves  the  whole  rotator  cuff,  if  results  in  total  
restriction of all movement of the joint. The condition is then termed frozen shoulder 
or adhesive capsulitis. Radio graph of the shoulder is normal  
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5. MATERIALS AND METHODS 
MATERIALS 
  A clinical study on Kumbavaatham was carried on out patients through post 
graduate department of noinnaadal at Arignar Anna Hospital, Arumbakkam, chennai. 
 40 case studies are included here for this clinical study from different age 
groups of both genders who showed clinical signs and symptoms of kumbavaatham 
under the guidance of faculties of post graduate department. 
Selection of patients 
The clinical study was done on various cases, Out of them, 40 cases were 
selected on the basis of clinical symptoms indicated in the siddha text. 
Selection of criteria 
Inclusion Criteria 
1. Above the age of 30 
2. All Genders were considered for this study. 
3. Pain in shoulder. 
4. Radiating pain 
5. Stiffness and Restricted movement of shoulder joint. 
6. Burning sensation of eyes and cheeks. 
7. Inflammation of tongue. 
8. Diabetes mellitus. 
9. Pain and swelling in the cervical region. 
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Exclusion criteria  
1. Patient below 30 yrs  
2. Patient irregular to OPD  
3. Deltoid fibrosis. 
4. Traumatic pain. 
5. Acute fracture of bone. 
METHODOLOGY 
STUDY DESIGN 
  Observational type of study 
STUDY ENROLLMENT 
¾ In  the  study,  patients  reporting  at  the  PG  Noi  Naadal  OPD  of  Aringar  Anna  
Hospital, Arumbakkam, Chennai. With the clinical symptoms of 
“Kumbavaatham” will be referred to the Research group. Those patients will 
be screened using the screening proforma and examined clinically for 
enrolling in the study based on inclusion and exclusion criteria. Based on the 
inclusion  criteria  the  patients  will  be  included  first  and  excluded  from  the  
study on the same day if they hit the exclusion criteria 
¾ The patients who are to be enrolled would be informed about the study, and 
the objectives of the study in the language and terms understandable for them. 
¾ After ascertaining the patients willingness, a written informed consent would 
be obtained from them in the consent form. 
¾ All these patients will be given unique register card in which patients Register 
number of the study, Address, Phone Number and Doctors Phone Number 
etc., will be given so as to report to research group easily if any complication 
arises. 
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¾ Complete clinical history, complaints and duration, examination findings all 
would be recorded in the prescribed proforma in the history and clinical 
assessment forms and lab investigation forms. 
INVESTIGATIONS DURING THE STUDY 
  The patients will be subjected to basic laboratory parameters during the study. 
Blood  
¾ Total WBC count 
¾ Differential count 
¾ Erythrocyte Sedimentation Rate 
¾ Haemoglobin estimation 
¾ Blood Sugar[F,R,PP] 
¾ Blood urea 
¾ HbA1C 
Urine 
¾ Albumin  
¾ Sugar 
¾ Deposits 
Other investigations 
¾ X-ray for Shoulder joint 
¾ CT-scan or MRI of Shoulder Joint 
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TREATMENT DURING THE STUDY 
  Normal  treatment  procedure  followed  in  Aringar  Anna  Hospital,  will  be  
prescribed to the study patients and the treatment will be provided at free cost. 
STUDY PERIOD 
¾ Total Period     : 24 Months 
¾ Recruitment for the study   : 18 Months 
¾ Data entry analysis    : 4 Months 
¾ Report preparation and submission  : 2 months 
DATA MANAGEMENT 
¾ After enrolling the patient in the study, a separate file for each patient will be 
opened and all forms will be filed in the file. Study No and Patient No will be 
entered on the top of file for easy identification and arranged in a separate rack 
at the concerned OPD unit. Whenever study patient visits OPD during the 
study period, the respective patient file will be taken and necessary recordings 
will be made at the assessment form or other suitable form. 
¾ The screening forms will be filed separately 
¾ The  Data  recordings  will  be  monitored  for  completion  and  adverse  event  by  
HOD and Faculty of the department. Any missed data found in during the 
study, it will be collected from the patient, but the time related data will not be 
recorded retrospectively  
¾ All collected data will be entered using MS access / excel software onto 
computer 
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STATISTICAL ANALYSIS 
  All collected data will be entered into a computer using MS Excel software by 
the investigators. Descriptive analysis will be made and necessary tables / graphs 
generated to understand the profile of patients included in the study. 
OUTCOME OF THE STUDY 
¾ Cost effective diagnosis 
¾ It helps to promotion of self diagnosis methods. 
¾ It is very useful for remote areas. 
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5.1  SIDDHA DIAGNOSTIC METHODOLOGY 
 The Diagnostic methodology in Siddha system is unique as it  is  made purely 
on the basis of clinical acumen of the physician. The diagnosis is arrived from, 
¾ Poriyaal arithal and Pulanaal arithal (examination of sense organs) 
¾ Vinaathal (Interrogation) 
¾ Envagai thervu (eight fold examination) 
¾ Manikkadai nool (wrist circumference sign) 
PORIARITHAL AND PULANARITHAL 
 The physician should examine the patient's porigal and pulangal 
1.   Mei    - to know all sensation(skin) 
2.  Vaai   - taste(tongue) 
3.  Kan   -  vision(eye) 
4.  Mooku  - smell(nose) 
5.  Sevi   - hearing(ear) 
VINAADHAL (INTERROGATION) 
 The physician should interrogate the patient's name, age, occupation, native 
place, socio economic status, dietary habits, history of present illness, aggravating 
factors, history of previous illness and family history. 
ENN VAGAI THERVUGAL 
 “ehb ghprk; ehepwk; nkhoptpop 
kyk; %j;jpuk; kUj;JtuhAjk;" 
“nka;Fwp epwe;njhdp tpopeh tpUkyk; iff;Fwp” 
- Neha; ehly; Kjy; ghfk; -Njiuah; 
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As per sage Therayar, the eight methods of diagnosis are Naadi (pulse), Naa 
(tongue), Niram (color), Mozhi (voice), Vizhi (eyes), Malam (faeces), Neer (urine) 
and Sparisam (touch and palpation). 
“ghuPh;ehb awpe;J czh;e;J gukd; nraYk; gpzpKiwAk; 
ePNuNahL kyryKk; epwKq; FzK Kff;FwpAk; 
rhNu apzq;Fq;Foy; kltPh;fhyd; Nwfk; tajpsik 
NjNuawpAKfehb newpq;FwpAQ; nrwpAQ; nrhy;yhNk” 
- gjpnzz; rpj;ju; ehb rhj;jpuk; 
As per Sage Agathiyar, Naadi (pulse), Malam (stools), Salam (urine), Niram 
(complexion), Gunam (character), MugaKuri (face findings), Thegam (constitution), 
Vayadhu (age), Elamai are the diagonostic tools. 
1. TONGUE EXAMINATION (ehj;Njh;T) 
'gykhd UrpawpAk; ehtpd; $w;iwg; 
   gfh;fpd;Nwd; thjNuhfp apd;wd; ehT 
fykhf ntbj;J fWj;jpUf;F Kl;Nghy; 
  fz;L nfhs;tha; gpj;jNuhfpapd;wd; ehT 
eyKw rpte;J gr;nrd;wpUf;Fk; el;gpyh 
rpNyj;JkNuhfp apd;wd; ehT 
jykjdpYw;wKjp Nahh;fs; nrhd;d 
   jd;ikab jbj;J ntSj;jpUf;Fk; ghNu" 
- fz;Zrhkp guk;giu itj;jpak; 
x In Vali derangement, tongue will be cold, rough, furrowed and has a pungent 
taste. 
x In Azhal, it will be red or yellow and kaippu taste will be present. 
x In Iyyam, it is pale, sticky and sweet taste will be lingering.  
x In conditions of Thontham, tongue will be dark, with raised papillae and 
dryness.  
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2. EXAMINATION OF COMPLEXION (cly;epwj; Njh;T) 
“%d;whFk; thjgpj;j rpNyj;J kj;jhy; 
kpFe;jKwj; njhe;jpj;j Nuhfp Njfk; 
Njhd;whj rPja T\;zq; fhy%d;We; 
njhFj;Njd;ahd; jpNufj;jp dpwj;ijf; NfS 
Cupagpj;j Kly; rptg;Gg; gRikfhZk; 
Nghd;whj itaTly; ntz;ik Njhd;Wk; 
Nghd;whj itaTly; ntz;ik Njhd;Wk; 
nghUe;Je;njhj;j NuhfTlw; fptw;iw nahf;Fk;” 
- fz;Zrhkp guk;giu itj;jpak; 
In Vali, Azhal and Iyyam vitiations, the colour of the body will be dark, 
yellow or red and fair respectively. 
3. VOICE EXAMINATION (xypj; Njh;T) 
“ghh;g;gjhd; thjNuhfp apd;wd; thh;j;ij 
gf;Ftkha;r; rkrj;j khapUf;Fk; 
Nrh;g;Jjhd; gpj;jNuhfpapd;wd; thh;j;ij 
nrg;gf;Nfhs ngyj;JNk Awj;jpUf;Fk; 
Vw;gJjhd; IaNuhfp apd;wd; thh;j;ij 
naspjhfr; rpWj;jpUf;Fkpay;gpjhFk; 
Nfrw;fNt apk;%d;We; njhe;jkhfpy; 
$rhkw; gytpjkha; NgRthNu.” 
- fz;Zrhkp guk;giu itj;jpak;  
x In  vitiation  of  Vali,  Azhal  and  Iyyam  the  voice  will  be  normal,  high  
pitched and low pitched respectively. 
x By the voice, the strength of the body can also be assessed. 
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4. THE EYE EXAMINATION (fz; Njh;T) 
“cz;ikaha; fz;fs;Fwpg; gijf;Nfs; thjk; 
cw;wtpop fWj;Jnehe;J ePUq; fhZk; 
jz;ikapyhg; gpj;jNuhfp apd;wd; fz;fs; 
rhh;ghfg; gRikrptg; NgWq; fhZk; 
tz;ikapyh itaNuhfp tpopfs; jhDk; 
tskhd ntz;ikepw Nkjh ehjk; 
jpz;ikapyhj; njhe;jNuhfp apd;wd; fz;fs; 
jPl;Ltha; gyepwnkd; wiwa yhNk” 
- fz;Zrhkp guk;giu itj;jpak; 
x In Vali disease the tears are dark, and will be excessive tears. 
x In Azhal disease they are yellow  
x In Iyya disease they are whitish in colour and 
x In Thontha disease the tears are multi coloured 
x In Vali disease there will be excessive tears. 
x In disturbance of all the three humours, eyes will be inflammed and 
reddish. 
5. FAECES EXAMINATION (kyj; Njh;T)  
“thj Neha; kyj;ijg; ghh;f;fpy; 
cfe;jkyk; fWfpNa fWj;jpUf;Fk; 
kpf;Fgpj;j Neha;kyj;ij Aw;Wg; ghh;f;fpy; 
kpFe;jrptg;Gld; gRik jhDe; Njhw;Wk; 
kf;Ftis kNdNf isa Nuhfk; 
kykJjhd; ntz;ikdpw khapUf;Fk; 
gf;Ftkh apk;%d;We; njhe;jpg; ghfpy; 
gfUkpd; epwq;fs;tif gupe;J fhZk;” 
- fz;Zrhkp guk;giu itj;jpak; 
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x As per Kannusamy paramabarai Vaithiyam, in vitiated Vali,the stool is 
hard and black. 
x In vitiated Azhal,it is hot and red. 
x In vitiated Iyyam it is cool and watery. 
x In provoked Vali, faeces is hard, dry and black in colour. In Azhal 
vitiation, it is yellow. In Iyyam , disturbance it is pale. 
6.URINE EXAMINATION (ePh;j; Njh;T) 
  “mUe;J khwpujKk; mtpNuhjk jha; 
  m/fy; myh;jy; mfhyT+d;jtph;e;jow; 
  Fw;ws tUe;jp cwq;fp itfiw  
  Mbfyrj; jhtpNa fhJnga; 
  epwf;Fwp nea;f;Fwp epUkpj;jy; flNd" 
 - Njiuau; 
'Xq;fpa thjj;Njhh;f;F ePh;tpOq; Fze;jh Eiuf;fpw 
   G+q;nfhb fWj;Jnehe;J rpWj;Jld; nghUkp tPOk; 
  ghq;Fld; gpj;jj;Njhh;f;Fk; grpaePh; rpte;J fhl;b 
  Vq;fNt fWf;fjhf vhpj;Jld; fLj;J tPOk; 
  tPONk rpNyw;gdj;Njhh; ePh;f;Fzk; tpsk;gf; Nfsha; 
  ehSNk ntsj;Jiwe;J eyk;ngw tPOq; fz;lha; 
  ths;tpop khNdnjhe;j Nuhfkh dplh;f;Fj; jhNd 
  jhSePh; gyepwe;jh nddNt rhw;wp NdhNk" 
 - fz;Zrhkp guk;giu itj;jpak;. 
x Urine will be black and less in quantity– Vatha affected  
x Urine will be red and patient will have to burning sensation - Pitham 
affected 
x Urine will be white and foamy apprearence –Iyyam affected 
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x Urine will be multi coloured – when all three are affected 
COLOUR OF URINE  
x Yellow colour – similar to straw soaked water – indigestion 
x Lemon colour – good digestion 
x Reddish yellow – heat in body 
x Colour similar to flame of forest red or flame coloured – excessive heat 
x Colour of saffron – extreme heat 
As per Sikicharathna theepam, 
COLOUR OF URINE   PROGNOSIS 
x Ruby red or milky white    Poor 
x Honey       Slow and take long time 
x Golden yellow    Good 
NEIKKURI (nea;f;Fwp) 
neaf;Fwpapd; rpwg;G  
  “If;Fwp nfhLtl thdpo ykh;e;Njhh; 
 Iff;Fwp njhpj;j eq;flTisj; Jjpj;Nj 
 nka;Fwp epwe;njhzp tpopeh ,Ukyk; 
 iff;Fwp KOtJhcq; fw;whh; jk;kpDk; 
 ngha;f;Fwp nka;f;Fwp GfY nkth;f;Fk; 
 nea;Fwp mjid ,e;ePzPyj; Jiug;ghk;” 
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vz;nza; tpl;Lg; ghh;f;Fk; ePhpd; tpjp 
 “epwf;Fwpf; Fiwj;j epUkhz ePhpw; 
 rpwf;f ntz;nza;Nthh; rpWJsp eLtpLj; 
 njd;Wwj; jpwe;njhyp Vfhjikj;jjp 
 dpd;wjptiy Nghk; newptpopawpTk;  
 nrd;wJ GfYQ; nra;jpia AzNu” ;  
- Neha; ehly; Kjy; ghfk;- Njiuau; 
The spreading  pattern  of  oil  drop  is  the  indication  of  Vali,  Azhal  and  Iyyam 
diseases e.g. 
 1. Aravu (Snake Pattern of spread) indicates Vali disease. 
 2. Mothiram (Ring Pattern of spread) indicates Azhal disease. 
 3. Muthu (Pearl Pattern of spread) indicates Iyyam disease. 
In Neikkuri, the rapid spread of oil drop, Pearl beaded and Sieve type of 
spreading pattern indicates Asathiyam (incurable) state of the disease. From this, we 
can assess the prognosis by the Neikkuri. 
SPREADING PATTERN OF OIL INTERVENTION 
x Lengthening     -  Vali 
x Ring       -  Azhal 
x Sieve       -  Iyyam 
x Stands as a drop    -  Poor prognosis 
x Slowly spreads    -  Good prognosis 
x Drop immerses into the urine   -  Incurable disease 
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7. TOUCH (njhL czh;T )  
“NeaKlNd thjj;jpd; Njre;jhZk; 
  Neh;ikaha;f; Fsph;e;J rpy tplj;jpNy jhd; 
khaKl Dl;lzKe; JbJbg;G 
  kUTjyhk; gpj;jj;jpd; Njfe; jhDk; 
NjhaNt Tl;zkjh apUf;Fe; njsptha; 
  Nrj;Jkj;jpd; NjfkJ Fsph;e;jpUf;Fk; 
Gha njhe;j NjfkJ gythwhFk; 
  gupe;J njhl;Lj; Njfj;ijg; ghh;j;Jg; NgNr” 
- fz;Zrhkp guk;giu itj;jpak;. 
x In Vali  disease,  some regions of the body are felt  chill  and in some areas 
they are hot. 
x In Azhal disease, we can feel heat.  
x In Iyya disease, chillness can be felt.  
x In Thontham diseases, we can feel altered sensations. 
8. NAADI( ehb ) 
 The  ‘Pulse  Diagnosis’  is  unique  in  Siddha  Medicine,  which  was  then  
introduced to other Indian Systems of Medicine later. The pulse should be examined 
in the Right hand for male and the left hand for female. The pulse can be recorded at 
the radial artery.  
 Naadi is nothing but, the vital energy that sustains the life with in our body. 
Naadi plays a most important role in Enn vagai thervu and it has been considered as 
foremost thing in assessing the prognosis and diagnosis of various diseases. Any 
variation that occurs in the three homors is reflected in the naadi. These three humors 
organize, regularize and integrate basic functions of the human body. So, Naadi 
serves as a good indicator of all ailments. 
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ehb ghh;f;Fk; tif 
  ',Lnkd;w ehbfs;ghh;f;Fk; tifiaf; NfS 
  vd;dntd;why; eLtpuy; ePtpg;gpd;Nd 
  mLnkd;w mLj;jtpuy; Nkhjpukhk; tpuiy 
  mg;gNd ,Sj;jgpd;G Rz;LtpuypSj;J 
  cLnkd;w J}z;Ltpu ypSj;J mg;ghy;  
  cj;jnjhU mq;Fl;l tpuiyeP tpf;fuj;jpy; 
  gLnkd;w rPNahjp mq;FyNkh js;sp  
  ghh;jltp %d;Wjuk; Ruk;ghh;f;Fk; tifia 
  tif vd;d thjkJ xz;iziuahk; gpj;jk; 
  tsiknahd;W ma;aq;fhy; tskha;epw;fpy;  
  gifapy;iy ehbfSe; njhe;j kpy;iy   
  gz;ghd; RfnuhrU &gf;$W nrhd;Ndd;" 
- mfj;jpah; fdfkzp 100 
Naadi is felt by,  
 Vali - Tip of index finger 
 Azhal - Tip of middle finger 
 Iyyam - Tip of ring finger  
%tifAk; khj;jpiu msTk; 
'toq;fpa thjk; khj;jpiu xd;whfpy; 
toq;fpa gpj;jk; jd;dpy; miuthrp 
moq;Fk; fge;jhd; mlq;fpNa fhNyhby; 
gpoq;fpa rPtw;Fg; gprnfhd;W kpy;iyNa" 
- Neha; ehly; Kjy; ghfk  
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ehb 
x The pulse is measured in wheat/grain expansile heights. 
x The  normal  unit  of  pulse  diagnosis  is  1  for  Vali  (Vatham),  ½  for  Azhal  
(Pitham) and ¼ for Iyyam (Kapham). 
x Naadi is examined in right side for men and on left side for women. 
MANIKADAI NOOL (Wrist circumetric  
“ ;if kzpf;ifapy; fkyf faW #j;jpuk;  
  tpkyNd Nehf;fpNa NtlkhKdp 
  jpkpyhk; gpzpaJ Nrur; nrg;gpNa 
  mkydh Kdpf;F Kd;dUspr; nra;jNj" 
  - gjpnzd; rpj;jh; ehb E}y; 
  According to the Pathinen Siddhar Naadinool, Manikadainool is also helpful 
in diagnosis. This manikkadai nool is a parameter to diagnose the disease by 
measuring the circumference of the wrist by means of a thread and then dividing the 
measured circumference with the patient’s finger. By this measurement the disease 
can be diagnosed.  
When the Manikkadai nool is 11 fbs, the person will be stout and he will live a 
healthy life for many years. When the Manikkadai nool measures between 4 to 6, it 
indicates poor prognosis of disease and the severity of the illness will  be high and it  
leads to death. 
ALAVU    INFERENCE  
x 10 fbs -  Pricking pain in chest and limbs, gastritis and ulcer result. 
x 9 ¾ fbs -  Fissure, dryness and cough will be resulted. 
x 9 ½ fbs -  Odema, increased body heat, burning sensation of eye, fever, 
mega noi and anorexia. 
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x 9¼ fbs -  Dysuria, insomnia, sinusitis and burning sensation of eye. 
x 9 fbs -  Impaired hearing, pain around waist, thigh pain, unable to  
walk.  
x 8¾ fbs -  Increased  body  heat,  skin  disease  due  to  toxins,  abdominal   
discomfort, cataract, sinusitis. 
x 8½ fbs -  Leucorrhoea, Venereal disorder and infertility will occur. 
x 8¼ fbs -  Stout and painful body, Headache, sinusitis, and toxins induced 
cough. 
x 8 fbs -  Abdominal discomfort, gastritis, anorexia and venereal diseases  
x 7¾ fbs -  Piles, burning sensation of limbs, headache, numbness occur.  
Within 2 years cervical adenitis and epistaxis results. 
x 7½ fbs -  Osteoporosis, abdominal discomfort, burning sensation of eyes, 
increased  body  temperature.Within  6  days  all  the  joints  of  the  
limbs presents a swelling. 
x 7¼ fbs -  Lumbar pain, increased pitha in head, anemia, eyepain, odema  
and somnolence. 
x 7 fbs -  Pitham ascends to head, haemetemesis, phlegm, burning 
sensation of limbs and constipation. 
x 6¾ fbs -  Eye ache, dizziness, testis disorder. Within 3 years it causes 
anuria, pain and burning sensation over limbs, facial sweating 
results. 
x 6½ fbs -  Thirst, anorexia, increased body heat and vatham results. 
x 6¼ fbs -  Diarrhoea, belching, vommiting and mucous dysentery. 
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x 6 fbs -  Reduced weight,  phlegm in chest.  It  results in death within 20  
days. 
x 5¾ fbs -  Delirium dizziness, loss of conciousness. It results in death 
even if the patient takes gruel diet. 
x 5½ fbs -  Severity of illness is increased. Toxins spread to the head. 
Tooth darkens. Patient will die in 10 days. 
x 5¼ fbs -  Patient seems to be sleepy and death results on the next day. 
x 5 fbs -  Pallor and dryness of the body. Kapham engorges the throat 
and the person will die. 
x 4¾ fbs -  Dryness  of  tongue  and  tremor  present.  Patient  will  die  in  7  
days. 
x 4½ fbs -  Shrunken eyes, odmea will present and death result in 9 days.  
x 4¼ fbs -  Tremor, weakness of limbs and darkening of face occurs. 
Finally death results in 2 days. 
x 4 fbs -  Pedal odema will be present. Patient will die in 5 days.  
 
 
 
 
 
 
 
OBSERVATION AND 
RESULTS 
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6. OBSERVATION AND RESULTS 
6.1 AGE DISTRIBUTION 
Table 1 
Age group Count of Cases % of cases 
31-40 5 12.5 
41-50 14 35 
51-60 14 35 
61-70 7 17.5 
 
 
Observation 
Among the 40 cases 35% of case were between spread across 41 – 60 yrs of 
age, 17.5% came under 61-70 yrs of age and 12.5% were the youngest among the 
cases considered between 31 – 40yrs of age. 
Inferance 
The majority of the patient comes under 41-60 yrs of age. 
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6.2 DISTRIBUTION OF GENDER 
Table 2 
Gender Count of cases % of cases 
Female 25 62.50 
Male 15 37.50 
 
 
Observation 
Out of 40 cases 62.50% were female and 37.50% were male. 
Inference 
Majority of cases were females. 
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6.3 DIET DISTRIBUTION 
Table 3 
Diet count of cases Percentage of cases 
Vegetarian 3 7.5 
Non Vegetarian 37 92.5 
 
 
Observation 
Among 40 cases, 92.5 % had non vegetarian diet practice and 7.5% had 
vegetarian preferences for diet habits. 
Inference 
Majority of them preferred Non vegetarian diet practice. 
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6.4 PATIENT OCCUPATION  
 
Table 4 
Occupation Count of cases Percentage of cases 
flower-sale 1 2.50 
Housewife - hard work 21 52.50 
Mason 1 2.50 
office work - clerk 1 2.50 
office work - Tailor 1 2.50 
Printing 1 2.50 
Retired  1 2.50 
Retired clerk 1 2.50 
Retired police 1 2.50 
Rtd Tecaher 1 2.50 
self employed 2 5.00 
Tough work - worker 1 2.50 
Tough work - Labour work 1 2.50 
Tough work - SI 1 2.50 
Tough work - welder 1 2.50 
Tough work -Daily wage Labour 1 2.50 
Tough work -Driver 3 7.50 
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Observation 
Among 40 cases we see 52.50% of cases came under House Wife, 7.50% of 
cases under driver occupation and rest of them are scattered over daily wage work, 
labour work or retired personals with 2.5% each. 
Inference 
Low Income workers and House wives are more prone for Kumbavaatham 
due to poor lifestyle and nutrition issues. 
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6.5 CLINICAL FEATURES 
Table 5 
Symptoms No of Cases Percentage 
Pain in the shoulder 40 100 
Radiating pain to the arm 40 100 
Restricted movements on shoulder joints 30 75 
inflammation in lower surface tongue 1 2.5 
Burning sensation in eyes and checks 14 35 
Diabetic 11 27.5 
 
 
 
Observation 
Among 40 cases, all of them had pain and radiating pain in shoulder and arm, 
75% of cases had restricted movements on shoulder joints, 35% of cases had burning 
sensation in eyes and cheeks . 
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6.6 DIABETES IMPACT 
 
Table 6 
 
Count of cases % of cases 
Non Diabetic 29 72.50 
Diabetic 11 27.50 
 
 
Observation 
Among 40 cases, 72.50 % of cases did not have diabetis and 27.50% of cases 
had diabetis. 
Inference 
27.50% of cases affected by Kumbavaatham 
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6.7 UDAL VANMAI 
Table 7 
Udal vanmai Count of cases % of cases 
Iyalbu 10 25 
Valivu 2 5 
Melivu 28 70 
Total 40 100 
 
 
Observation 
Among 40 cases, 25% of cases had Iyalbu, 5% of cases had Valivu and 70 % 
of cases had Melivu. 
Inference 
Majority of cases had Melivu. 
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6.8 NILAM 
Table 8 
Nilam Count of cases % of cases 
Kurinji 0 0 
Mullai 0 0 
Marutham 2 5 
Neithal 38 95 
Paalai 0 0 
 
 
Observation 
Among 40 cases considered 95% of cases where from Neithal and 5% of cases 
where from marutham 
Inference 
Most of the cases where from Neithal. 
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6.9 KAALAM DISTRIBUTION 
Table 9 
 
Patients 
 
No of cases Percentage 
Vatha Kalam (1-33 yrs) 1 2.5 
Pitha Kalam (34-66yrs) 39 97.5 
kaba kalam (67 -100 yrs) 0 0 
 
 
 
Observation 
Among 40 cases, 97.5 % of cases had Pitha kalam and 2.5% of cases had 
Vatha Kalam.  
Inference 
Most of cases had Pitha Kalam. 
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6.10 NOI UTRA KALAM 
Table 10 
Noi utra kalam 
Patients 
No of cases Percentage 
Kar kalam 3 7.5 
Ila Venil 5 12.5 
Mun Pani kalam 22 55 
Koothir kalam 4 10 
Pin pani kalam 5 12.5 
Muthuveni kalam 1 2.5 
 
 
 
Observation 
Among 40 cases, 55% of cases had pain in Mun Pani Kalam, 12.5% of cases 
had pain in Pin pani kalam and Ila Venil kalam, 10% of cases of koothir kalam, 7.5% 
of cases had Kar Kalam and 2.5% of cases had muthuveni kalam. 
Inference 
Mun Pani kalam may have had influence in patients to increase the pain. 
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6.11 MANIKADAI ALAVU 
Table 11 
Mani Kadai alavu Count of cases Percentage of cases 
9 8 20 
9 ¼ 4 10 
9 ½ 28 70 
 
 
 
Observation  
Out of the 40 cases, 30% of cases had 9 ½ viral kadai alavu, 20% of cases had 
9 viralkadai alavu, 12.5% of cases had 8 ½ viral kadai alavu and 10% of cases had 9 
¼ viral kadai alavu. 
Inference 
In manikadai nool study, high occurance is noticed with patients yielding to 9 
½. So Manikadai Nool very useful the diagnosis. 
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6.12  NAA 
ENNVAGAI THERVUGAL 
 
Table 12 
NAA Condition 
Count of 
cases 
Count of 
Percentage 
MAA PADINTHIRUTHAL 
ABSENT 28 70 
PRESENT 12 30 
NIRAM 
NORMAL 28 70 
VELLUPPU 12 30 
SUVAI 
PULIPPU 1 2.5 
NORMAL 39 97.5 
VEDIPPU 
ABSENT 34 85 
PRESENT 6 15 
BLACK DOTS 
ABSENT 24 60 
PRESENT 16 40 
INFLAMMATION OF TONGUE 
PRESENT 1 2.5 
ABSENT 39 97.5 
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Observation 
 Among 40 cases, 70% of cases had normal tongue, 30% of cases had coated 
tongue, 70% of cases had normal ( pinkish ) tongue and 30% had pallor tongue, 97.5 
% of cases had normal taste and 2.5% had sour taste, 85% of cases had vedipu visible 
on their tongue and 15% of cases had normal tongue, and 40% of cases had black dots 
and 60% of cases had normal tongue. Also 2.5% of cases had Inflammation of tongue. 
Inference 
Pulipu  suvai,  black  dots,  naa  vedipu  indicates  derangement  of  Vatha  humor.  
Some cases had coated tongue. The derange Vatha humor imbalances pitha and kapha 
humor and forms the base of the disease. 
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6.13 NIRAM 
Table 13 
Skin of color Count of Cases Percentage of cases 
Black 12 30 
wheatish 26 65 
Fair 2 5 
 
 
 
Observation 
Among 40 cases, 65% of cases were wheatish colored, 30% of cases were 
Black in color and 5% of cases had fair in color 
Inference 
Most of the patients where wheatish in color. 
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6.14 MOZHI 
Table 14 
Pitch Count of Cases Percentage of cases 
High pitch 0 0 
Med pitch 35 87.5 
Low pitch 5 12.5 
 
 
 
Observation 
Among 40 cases, 87.5 % of cases had medium pitch and 12.5% of cases had 
low pitch. 
Inference 
Most of the cases had medium pitch only. 
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6.15 VIZHI 
Table 15 
Vizhi Condition Count of cases Percentage 
Niram 
Venmai 17 42.5 
Sivappu 3 7.5 
Pazhuppu 20 50 
Imai neeki parthal 
Velluppu 18 45 
Ilam sivappu 22 55 
Erichal 
Present 31 77.5 
Absent 9 22.5 
 
 
Observation 
Among 40 cases, 50% of cases had pazhuppu, 42.5% of cases had venmai 
(whitish) color, 7.5% of cases had sivappu color,55% of cases had ilam sivapu and 
45% of cases had velluppu color on the eye lids back side, 77.5% of cases had 
burning sensation and 22.5% of cases had no burning sensation. 
Inference 
Majority of cases had pazhuppu niram and burning sensation in their eyes. 
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6.16 SPARISAM 
Table 16 
Meikuri 
 
Count of Cases Percentage of cases 
Veppam 
Migu Veppam 5 12.5 
Mitha Veppam 32 80 
Thatpam 3 7.5 
Viyarvai 
Normal 34 85 
Increased 6 15 
Thoduvali 
Present 2 5 
Absent 38 95 
 
 
Observation 
Among 40 cases, 80% had midha veppam, 7.5% of cases had thapam and 
12.5% of cases had Migu vepam, 85% of cases had normal behavior in sweating and 
15% of cases expressed they sensed increased sweating nature after Kumba vaatham, 
95% of cases had no thoduvali and 5% of cases had thoduvali. 
Inference 
Majority of cases showed mitha vepam. 
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6.17 MALAM 
Table 17 
Malam Count of Cases 
Percentage of 
cases 
Thanmai 
Sikkal 3 12.5 
Normal 37 87.5 
Niram 
Karupppu 4 10 
Manjal 36 90 
Vellupu 0 0 
 
 
Observation 
Among 40 cases, 82.5% of cases had Manjal color stool and 17.5% of cases 
had  Karuppu  color  stool,  87.5%  of  cases  had  normal  excretion  and  12.5%  of  cases  
had digestive trouble. 
Inference 
Majority of cases show that they did not have any issues with digestion 
because of kumbavaatham. 
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6.18 NEERKURI 
Table 18 
S. 
No. 
OP 
No Age Sex Color Specific Gravity Odour Froth Enjal 
1 5417 40 F Pale Yellow 1.018 Ammonical clear 1.2 L 
2 2468 50 F Pale Yellow 1.016 Ammonical clear 1.3 L 
3 2950 43 F Dark Yellow 1.014 Ammonical clear 1.3 L 
4 7960 52 M Pale Yellow 1.014 Ammonical clear 1.3 L 
5 250 48 F Pale Yellow 1.014 Ammonical frothy 1.3 L 
6 4151 60 M Pale Yellow 1.015 Ammonical clear 1.3 L 
7 2148 55 M Pale Yellow 1.013 Ammonical clear 1.3 L 
8 2179 42 F Pale Yellow 1.015 Ammonical clear 1.2 L 
9 5519 60 F Pale Yellow 1.014 Ammonical clear 1.1L 
10 4475 47 F Pale Yellow 1.018 Ammonical clear 1.3 L 
11 4776 40 F Pale Yellow 1.016 Ammonical clear 1.2 L 
12 5953 46 M Pale Yellow 1.015 Ammonical clear 1.3 L 
13 5360 40 F Pale Yellow 1.017 Ammonical clear 1.3 L 
14 5672 62 F Pale Yellow 1.015 Ammonical clear 1.2 L 
15 7489 50 F Pale Yellow 1.021 Ammonical clear 1.2 L 
16 6578 65 F Dark Yellow 1.017 Ammonical clear 1.5 L 
17 7903 54 M Dark Yellow 1.019 Ammonical frothy 1.3 L 
18 7499 59 M Pale Yellow 1.015 Ammonical clear 1.4 L 
19 7920 48 F Yellow 1.017 Ammonical clear 1.2 L 
20 8057 49 F Pale Yellow 1.016 Ammonical clear 1.2 L 
21 7713 31 F Pale Yellow 1.016 Ammonical clear 1.2 L 
22 8539 46 M Colorless 1.019 Ammonical clear 1.2 L 
23 8537 53 F Pale Yellow 1.016 Ammonical clear 1.2 L 
24 8610 36 F Pale Yellow 1.018 Ammonical clear 1.3L 
25 8752 57 M dark yellow 1.014 Ammonical clear 1.4 L 
26 8719 37 M Pale Yellow 1.015 Ammonical clear 1.3 L 
27 8845 49 M Pale Yellow 1.019 Ammonical clear 1.4L 
28 5706 42 F Pale Yellow 1.016 Ammonical clear 1.3L 
29 1711 44 M Pale Yellow 1.016 Ammonical clear 1.3L 
30 3301 53 F Pale Yellow 1.015 Ammonical clear 1.2L 
31 533 40 M Pale Yellow 1.017 Ammonical clear 1.2L 
32 1004 55 F Pale Yellow 1.019 Ammonical clear 1.2L 
33 1932 50 F Pale Yellow 1.016 Ammonical clear 1.3 L 
34 3741 65 F Pale Yellow 1.018 Ammonical clear 1.2L 
35 3420 62 M Yellow 1.018 Ammonical clear 1.3 L 
36 4936 63 M Pale Yellow 1.017 Ammonical clear 1.3 L 
37 4243 51 M Pale Yellow 1.016 Ammonical clear 1.3 L 
38 8896 52 F dark yellow 1.015 Ammonical clear 1.1 L 
39 8716 62 F Pale Yellow 1.017 Ammonical Clear 1.4 L 
40 8923 54 M Pale Yellow 1.016 Ammonical Clear 1.3L 
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6.19 NEIKURI 
Table 19 
S. No. OP No Age Sex Neikuri Spreading 
1 5417 40 F Pithavatham Slow 
2 2468 50 F Muthu Slow 
3 2950 43 F Pithavatham Slow 
4 7960 52 M Pithavatham Slow 
5 250 48 F Pithavatham Slow 
6 4151 60 M Pitham Slow 
7 2148 55 M Muthu Slow 
8 2179 42 F Pithavatham Slow 
9 5519 60 F Pithavatham Slow 
10 4475 47 F Pitham Slow 
11 4776 40 F Pithavatham Slow 
12 5953 46 M Pithavatham Slow 
13 5360 40 F Pithavatham Slow 
14 5672 62 F Pitham Slow 
15 7489 50 F Pithavatham Slow 
16 6578 65 F Pitham Slow 
17 7903 54 M Pithavatham Fast 
18 7499 59 M Pitham Slow 
19 7920 48 F Pitham Slow 
20 8057 49 F Pithavatham Slow 
21 7713 31 F Pithavatham Slow 
22 8539 46 M Pitham Slow 
23 8537 53 F Pithavatham Slow 
24 8610 36 F Pithavatham Slow 
25 8752 57 M Pithavatham Slow 
26 8719 37 M Pithavatham Slow 
27 8845 49 M Pithavatham Slow 
28 5706 42 F Pithavatham Slow 
29 1711 44 M Pithavatham Slow 
30 3301 53 F Pithavatham Slow 
31 533 40 M Pithavatham Slow 
32 1004 55 F Pithavatham Slow 
33 1932 50 F Pithavatham Slow 
34 3741 65 F Pithavatham Fast 
35 3420 62 M Pithavatham Slow 
36 4936 63 M Pithavatham Slow 
37 4243 51 M Pitha vatham Slow 
38 8896 52 F Pithavatham Slow 
39 8716 62 F Pitha vatham Slow 
40 8923 54 M Pitha vaatham Slow 
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6.20 NAADI 
 
Table 20 
Naadi Count of cases 
Percentage of 
cases 
Vaatha pitham 28 70 
Pitha vaatham 12 30 
 
 
Observation 
Among 40 cases, 70% of cases had vaatha pitham and 30% of cases had pitha 
vaatham,  
Inference 
Majority of cases should higher Vaatha Pitham Nadi. 
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6.21 TABLE SHOWING ENNVAGAL THERVU IN PATIENTS OF KUMBAVAATHAM 
Table 21 
Sl  
No Op No 
Age/ 
Sex Naadi Naa Niram Mozhi Vizhi Malam Sparisam 
Moothiram  
Neerkuri Neikuri Manikadi 
1 5417 40 /F VP Maa Padithal,  Black Dots Black Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
2 2469 50 /F VP Velluppu, Vedippu, Normal Wheatish Sama oli Normal Manjal Migu Veppam Pale Yellow Muthu 9 1/2 
3 2950 43 /F PV Black Dots Black Sama oli Erichal Manjal Mitha Veppam 
Dark 
Yellow Pithavatham 9 1/2 
4 7960 52 /M VP Maa Padithal, Velluppu, Normal Black Sama oli Normal Manjal 
Migu 
Veppam Pale Yellow Pithavatham 9 1/4 
5 250 48 /F PV Maa Padithal,  Normal Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
6 4151 60 /M VP Maa Padithal,  Black dots Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pitham 9 1/2 
7 2148 55 /M VP Vedippu, Normal Wheatish Thzhantha oli Normal Manjal Mitha Veppam Pale Yellow Muthu 9 1/2 
8 2179 42 /F PV Normal Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/4 
9 5519 60 /F VP Velluppu, Normal Black Sama oli Erichal Manjal Thappam Pale Yellow Pithavatham 9 1/2 
10 4475 47 /F VP Black Dots Wheatish Sama oli Erichal Manjal Migu Veppam Pale Yellow Pitham 9 1/2 
11 4776 40 /F PV Maa Padithal, Velluppu, Normal Black Sama oli Normal Manjal 
Mitha 
Veppam Pale Yellow Pithavatham 9 1/2 
12 5953 46 /M PV Black Dots Wheatish Sama oli Erichal Manjal Thappam Pale Yellow Pithavatham 9 1/4 
13 5360 40 /F VP Maa Padithal, Velluppu, Normal Wheatish Sama oli Erichal Manjal 
Mitha 
Veppam Pale Yellow Pithavatham 9 1/2 
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Sl  
No Op No 
Age/ 
Sex Naadi Naa Niram Mozhi Vizhi Malam Sparisam 
Moothiram  
Neerkuri Neikuri Manikadi 
14 5672 62 /F VP Normal Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pitham 9 
15 7489 50 /F VP Velluppu, Black Dots Wheatish Sama oli Erichal Manjal Thappam Pale Yellow Pithavatham 9 1/2 
16 6578 65 /F PV Maa Padithal,  Normal Wheatish Sama oli Erichal Manjal Mitha Veppam 
Dark 
Yellow Pitham 9 1/4 
17 7903 54 /M PV Normal Wheatish Thzhantha oli Erichal Manjal Mitha Veppam 
Dark 
Yellow Pithavatham 9 1/2 
18 7499 59 /M VP Velluppu, Black Dots Fair Sama oli Normal Manjal Mitha Veppam Pale Yellow Pitham 9 1/2 
19 7920 48 /F PV Maa Padithal, Velluppu, Normal Wheatish Sama oli Erichal Manjal 
Mitha 
Veppam Yellow Pitham 9 1/2 
20 8057 49 /F VP Maa Padithal, Velluppu, Normal Wheatish Sama oli Erichal Manjal 
Mitha 
Veppam Pale Yellow Pithavatham 9 1/2 
21 7713 31 /F VP Maa Padithal,  Normal Black Thzhantha oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
22 8539 46 /M VP Maa Padithal, Vedippu, Black Dots Black Sama oli Erichal Manjal 
Mitha 
Veppam colorless Pitham 9 1/2 
23 8537 53 /F VP Normal Black Sama oli Erichal sikal, karupu 
Mitha 
Veppam Pale Yellow Pithavatham 9 1/2 
24 8610 36 /F PV Black Dots Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 
25 8752 57 /M VP Maa Padithal,  Normal Wheatish Sama oli Erichal Manjal Mitha Veppam dark yellow Pithavatham 9 
26 8719 37 /M VP Velluppu, Black Dots Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
27 8845 49 /M VP Normal Wheatish Sama oli Normal sikal, karupu 
Mitha 
Veppam Pale Yellow Pithavatham 9 1/2 
28 5706 42 /F PV Normal Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
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Sl  
No Op No 
Age/ 
Sex Naadi Naa Niram Mozhi Vizhi Malam Sparisam 
Moothiram  
Neerkuri Neikuri Manikadi 
29 1711 44 /M PV Black Dots Wheatish Thzhantha oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
30 3301 53 /F VP Vedippu, Normal Wheatish Sama oli Erichal sikal, karupu 
Mitha 
Veppam Pale Yellow Pithavatham 9 1/2 
31 533 40 /F VP Black Dots Wheatish Sama oli Normal Manjal Mitha Veppam Pale Yellow Pithavatham 9 
32 1004 55 /M VP Velluppu, Normal Wheatish Sama oli Normal Manjal Migu Veppam Pale Yellow Pithavatham 9 
33 1932 50 /M VP Black Dots Wheatish Sama oli Erichal karupu Mitha Veppam Pale Yellow Pithavatham 9 
34 3741 65 /M VP Vedippu, Normal Wheatish Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
35 3420 62 /F VP Black Dots Black Sama oli Erichal Manjal Mitha Veppam Yellow Pithavatham 9 1/2 
36 4936 63 /F PV Normal Black Sama oli Normal Manjal Mitha Veppam Pale Yellow Pithavatham 9 
37 4243 51 /M VP Vedippu, black Dots Black Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 
38 8896 52 /F VP Velluppu, Normal Fair Sama oli Normal Manjal Migu Veppam dark yellow Pithavatham 9 1/2 
39 8716 62 /F VP Black Dots Wheatish Thzhantha oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
40 8923 54 /M VP Normal Black Sama oli Erichal Manjal Mitha Veppam Pale Yellow Pithavatham 9 1/2 
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6.22 TABLE SHOWING LAB INVESTIGATION IN PATIENTS OF KUMBAVAATHAM 
Table 22 
Sl No: Op No Age Sex 
Blood investiation 
 ESR Hb 
gms% 
Sugar ( r ) mgms% urea 
mgms% 
Urine analysis 
TC cells DC 
 
Cu.  mm  P L E 
 
1/2 hr 1 hr Random Fasting Post prandial Albumin Sugar Deposit 
1 5417 40 F 9500 55 33 3 91 3 25 14.8 133 
  
22 NIL NIL 1-3 epithelial cells 
2 2469 50 F 6800 62 32 6 100 12 26 11.7 188 
  
22 NIL NIL 1-2 Pus cells 
3 2950 43 F 7000 50 36 3 89 3 7 11.7 122 
  
17 NIL NIL NIL 
4 7960 52 M 7200 51 37 4 92 5 8 14.8 136 
  
18 NIL NIL 1-2 epithelial cells 
5 250 48 F 6300 57 36 2 95 2 8 12.7 119 
  
22 NIL NIL NIL 
6 4151 60 M 6700 55 38 7 100 8 18 13.8 
 
90 142 22 NIL NIL 2-5epithelial cells 
7 2148 55 M 6000 51 35 4 90 6 15 14.6 131 
  
20 NIL NIL 1-2 epithelial cells 
8 2179 42 F 7500 58 37 5 100 22 40 11.1 96 
  
21 NIL NIL epithelial cells 
9 5519 60 F 7500 52 21 4 77 48 72 11.6 222 
 
271 22 NIL c++ 1-4 EPITHELIAL CELLS 
10 4475 47 F 8700 62 30 8 100 6 9 12.2 119 
   
NIL NIL 1-4 EPITHELIAL CELLS 
11 4776 40 F 6300 64 32 4 100 24 39 12.5 90 
  
28 NIL NIL 1-3 epithelial cells 
12 5953 46 M 8900 65 30 5 100 4 10 14.3 99 
  
24 NIL NIL 1-2 epithelial cells 
13 5360 40 F 7000 64 32 4 100 8 14 11.8 127 
  
19 NIL NIL 1-2 Pus cells 
14 5672 62 F 6700 57 31 3 91 5 8 13.5 131 
  
21 NIL NIL 1-3 epithelial cells 
15 7489 50 F 7300 55 34 3 92 3 5 12.7 130 
  
19 NIL NIL 1-2 Pus cells 
16 6578 65 F 7400 52 37 4 93 5 7 12 132 
  
22 NIL NIL 1-2 epithelial cells 
17 7903 54 M 6700 57 35 4 96 12 20 13.2 126 
  
19 NIL NIL 1-3 epithelial cells 
18 7499 59 M 7500 52 38 5 95 2 5 14.5 128 
  
21 NIL NIL 1-2 Pus cells 
19 7920 48 F 7700 59 36 5 100 24 53 12.7 174 
  
18 NIL NIL 2-3 Pus cells 
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Sl No: Op No Age Sex 
Blood investiation 
 ESR Hb 
gms% 
Sugar ( r ) mgms% urea 
mgms% 
Urine analysis 
TC cells DC 
 
Cu.  mm  P L E 
 
1/2 hr 1 hr Random Fasting Post prandial Albumin Sugar Deposit 
20 8057 49 F 7300 52 37 4 93 15 18 12.2 
 
165 278 22 NIL NIL 1-3 epithelial cells 
21 7713 31 F 7800 59 36 2 97 5 8 11.8 127 
  
30 NIL NIL 1-2 epithelial cells 
22 8539 46 M 8300 67 27 6 100 2 5 13.8 102 
  
24 NIL NIL 1-3 epithelial cells 
23 8537 53 F 8000 66 29 5 100 30 58 10.9 102 
  
18 NIL NIL 1-2 epithelial cells 
24 8610 36 F 9300 64 32 4 100 14 22 11.5 105 
  
20 NIL NIL 1-2 epithelial cells 
25 8752 57 M 9400 72 22 6 100 2 6 16 95 
  
30 NIL NIL 1-3 epithelial cells 
26 8719 37 M 8700 57 31 2 90 3 5 13.8 130 
  
19 NIL NIL 1-3 epithelial cells 
27 8845 49 M 7400 58 31 3 92 2 5 14 135 
  
18 NIL NIL 1-3 epithelial cells 
28 5706 42 F 9500 63 32 5 100 6 15 12.2 
 
65 119 22 NIL NIL 1-3 epithelial cells 
29 1711 44 M 7300 66 30 4 100 3 7 13.2 132 
  
22 NIL NIL 1-2 epithelial cells 
30 3301 53 F 8700 62 30 8 100 6 9 12.2 151 
  
20 NIL + 1-4 Epithelial Cells 
31 533 40 F 7600 56 39 4 99 2 5 14.2 117 
  
19 NIL NIL 1-3 epithelial cells 
32 1004 55 M 6000 61 35 4 100 3 5 12.5 127 
  
19 NIL NIL 1-3 epithelial cells 
33 1932 50 M 6500 61 34 5 100 5 7 12 117 
  
21 NIL NIL 1-3 epithelial cells 
34 3741 65 M 9200 59 39 2 100 4 7 10.9 101 
  
19 NIL NIL 1-3 epithelial cells 
35 3420 62 F 8100 61 34 5 100 15 35 12.9 163 
  
28 NIL NIL 3-5 epithelial cells 
36 4936 63 F 7000 69 24 7 100 2 5 13.4 136 
  
22 NIL NIL 1-3 epithelial cells 
37 4243 51 M 6000 61 35 4 100 5 9 13.6 131 
  
20 NIL NIL 1-3 epithelial cells 
38 8896 52 F 9300 59 36 5 100 15 25 11.3 138 
  
22 NIL NIL 2-3 epithelial cells 
39 8716 62 F 8500 70 27 3 100 13 25 12.5 204 
  
24 NIL + 1-6 epithelial cells 
40 8923 54 M 7900 60 38 2 100 4 9 14.4 102 
  
18 NIL NIL 1-2 epithelial cells 
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6.23 TABLE SHOWING LABORATORY INVESTIGATION REPORTS OF 
KUMBAVAATHAM 
Table 23 
S. No. Op. No Age Sex X-ray and MRI of shoulder 
1. 5417 40 F Periarthiritis shoulder 
2. 2468 50 F Perarthiritis shoulder 
3. 2950 43 F Perarthiritis shoulder 
4. 7960 52 M Perarthiritis shoulder 
5. 250 48 F Perarthiritis shoulder 
6. 4151 60 M Perarthiritis shoulder 
7. 2148 55 M Perarthiritis shoulder 
8. 2179 42 F Perarthiritis shoulder 
9. 5519 60 F Perarthiritis shoulder 
10. 4475 47 F Perarthiritis shoulder 
11. 4776 40 F Perarthiritis shoulder 
12. 5953 46 M Perarthiritis shoulder 
13. 5360 40 F Perarthiritis shoulder 
14. 5672 62 F Perarthiritis shoulder 
15. 7489 50 F Perarthiritis shoulder 
16. 6578 65 F Perarthiritis shoulder 
17. 7903 54 M Perarthiritis shoulder 
18. 7499 59 M Perarthiritis shoulder 
19. 7920 48 F Perarthiritis shoulder 
20. 8057 49 F Perarthiritis shoulder 
21. 7713 31 F Perarthiritis shoulder 
22. 8539 46 M Perarthiritis shoulder 
23. 8537 53 F Perarthiritis shoulder 
24. 8610 36 F Perarthiritis shoulder 
25. 8752 57 m Perarthiritis shoulder 
26. 8719 37 m Perarthiritis shoulder 
27. 8845 49 M Perarthiritis shoulder 
28. 5706 42 F Perarthiritis shoulder 
29. 1711 44 M Perarthiritis shoulder 
30. 3301 53 F Perarthiritis shoulder 
31. 533 40 M Perarthiritis shoulder 
32. 1004 55 F Perarthiritis shoulder 
33. 1932 50 F Perarthiritis shoulder 
34. 3741 65 F Perarthiritis shoulder 
35. 3420 62 m Perarthiritis shoulder 
36. 4936 63 M Perarthiritis shoulder 
37. 4243 51 M Perarthiritis shoulder 
38. 8896 52 F Perarthiritis shoulder 
39. 8716 62 F Perarthiritis shoulder 
40. 8923 54 M Perarthiritis shoulder 
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7. SUMMARY 
The aim of this study is to evaluate the naadi, naa, vizhi, moothiram – 
Neerkuri and neikuri in patients of kumbavaatham.  
Kumbavaatham comes under the yugi vaithiya chinthamani 800 which 
characterizes the properties and symptoms of kumbavaatham among the other 
diseases vaatha disease. It basically starts defining about the pain in shoulder and adds 
more clarity with specific symptoms like radiating pain in hand, stiffness and 
restricted movement of should joint, burning sensation in eyes and cheeks and 
inflammation of tongue. 
¾ The author had collected review of literature of definition, etiology and 
classification from various text. 
¾ For  the  clinical  study  40  cases  (OPD)  were  gathered  for  the  observation  per  
inclusion and exclusion criteria and we informed and consent were obtained 
from the patients. 
¾ Case sheet Performa was maintained for 40 cases 
¾ Laboratory investigations were carried out before the study. 
¾ In Ennvagai Thervu (naadi, naa, vizhi, moothiram – Neerkuri and neikuri ) 
and manikadai nool were focused in the study. 
¾ In this study out of 40 cases following datas were observed. 
¾ Among 40 cases, all of them had pain and radiating pain in shoulder and arm, 
75% of cases had restricted movements on shoulder joints, 35% of cases had 
burning sensation in eyes and cheeks. 2.5% of cases had inflammation of 
tongue. 
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8. DISSCUSION 
¾ Kumbavaatham is one of the eight types of Vatha disease described by 
spiritual giant yug i in one of his classics yugi vaithya cintamani 800. 
¾ 40  cases  were  analysed  for  the  study  in  Arignar  Anna  Government  hospital  
Arumbakkam Chennai. The sample size of 40 cases for the study on the topic 
Kumbavaatham is approved by IEC. 
¾ Interpretation of Age: majority of the cases were under the age group of 41 – 
60 years.Majority of cases under pithakaalam .(i,e) during 34-66 years. 
(middle age group). 
¾ Interpretation  of  Gender:  In  the  study  population,  majority  of  the  cases  
affected females than males. So this study indicates that kumbavaatham is 
predominant in Females. 
¾ Among 40 Cases, 29 cases are non diabetic and 11 cases are diabetic 
¾ Interpretation of Occupation: we see 52.50% of cases were Home makers and 
labour work like driving or shoveling activities. Due to such orientation of 
work, heavy movement and in the arm kumbavaatham had occurred. And also 
due to diabeties patients are affected by the disease of kumbavaatham. 
¾ Interpretation of Diet:Most of the cases (92.5%) were consuming mixed diet ( 
non vegetarian) than veg diet (7.5%). As people consuming mixed diet were 
more common in our nation that is reflected in the study of 40 sample size. 
¾ Interpretation of Udal Vanmai: In the study population majority of the patients 
were  of  Iyalbu  (5%)  and  melivu  (70%)  udal  vanmai.  Most  of  the  cases  were  
from neithal nilam (25%). The single centric study reveals that due to sea 
shore and its adjoining area vatha diseases were more common. 
¾ Interpretation of kaalam: Majority of the cases were affected during Munpani 
kaalam (55%) and Pinpanikaalam (12.5%) . Usually Vatha diseases will be 
precipitated in months from aani to karthigai. The prevalence of disease in 
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muthuvenir and kaar kaalam is due to than nilai valarchi and vaetru nilai 
valarchi of vatham. Out of 40 sample size. 
¾ All the cases have clinical symptoms of pain and stiffness in the hand, 
restricted movement of the hand, and 77.5% of cases had burning sensation of 
the eye.In kumbavaatham poem, yugi mentioned that vertigo, pain present in 
lower abdomen as one of the symptoms.Patients had such pain in the past.But 
during visit, patients did not suffer that pain.  
¾ Pain  is  caused  by  the  de  arrangement  of  Vatha  humor  which  imbalances  the  
other humor.  
¾ The diagnostic methodology in siddha system is unique and among them naadi 
plays a vital role. Out of 40 sample size, 70% of cases had Vatha pitham, 30% 
of the cases had pitha vaatham. This observational study reveals that  most of 
the kumbavaatham patients showed higher vaatha pitham and pitha vaatham 
Naadi. 
¾ In Naa, among 40 cases , 70% of cases had normal tongue, 30% of cases had 
coated tongue, 70% of cases had normal ( pinkish ) tongue and 30% had pallor 
tongue, 97.5 % of cases had normal taste and 2.5% had sour taste, 85% of 
cases had vedipu visible on their tongue and 15% of cases had normal tongue 
and I noticed 40% had black dots and 60% had normal tongue. 
¾ IN vizhi, most of the cases had pazhuppu, 77.5% of cases had burning 
sensation of the eyes 
¾ The study  reveals  that  in  niram,  majority  of  the  cases  wheatish  (65%),  black  
(30%), and had Fair of skin present (2%). In mozhi, 87.5% of cases had sama 
oli  (medium  pitched  voice).  In  vizhi,  most  of  the  cases  had  venmai  
venvizhi(42.5%) and 45% of cases had vellupu (pallor) present, 75.5% of 
cases  had  erichal  in  the  eyes.  In  sparisam,  majority  of  the  cases  had  mitha  
veppam (80%) and tenderness (5%) present. 12.5% of cases had migu veppam 
in affected area. In malam, majority of the cases had manjal (yellow) coloured 
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stool (90%) and constipation (12.5%) present. Due to derangement of vatha 
humor constipation results.  
¾ In Neerkuri most of the cases had pale yellow (Ila manjal), no froth, clear 
normal enjal and manam, one of the case had colorless urine, 2 cases had 
yellow and 5 cases had yellow and 5% of cases had dark yellow and 2 cases 
had frothy urine. 
¾ So most of the cases had normal color, clear, normal enjal and manam, no 
froth. No specific association could be made out in the study of 40 sample size 
from the examination of neerkuri. 
¾ In  neerkuri  the  study  of  the  40  sample  size  reveals  that  31  cases  had  pitha  
vaatham; 7 cases had pitham 2 cases had indicates kabham. Initially vaatha 
humor deranged and the derangement of these 3 humors results in a disease. 
The predominant derange humor might be reflected in the neikuri. 
¾ The components of vaatham manually praanan is responsible to supply O2 to 
all over the body, samaanam is responsible for neutralization, viyaanan is 
responsible for movements of all parts of the body,Abaanam is responsible for 
all downward movements.It is inferred from the study that praanan, 
samaanam, viyaanan,abaanan are affected. 
¾ From the study it is inferred that the components of Pitham connected with 
digestion, activeness and haemopoietic activity were affected. 
¾ From the study, the components of deranged kabham were tharpagam, 
Santhigam were affected. 
¾ It is inferred from the study that in all cases of kumbavaatham, the udal 
thathukkal saram, seneer, oon, kozhuppu, enbu moolai, sukkilam/suronitham 
were affected and Mandalam and Kosam were affected. 
¾ The observations study indicates that majority of the cases had the manikadai 
nool measurements 9 ½ finger breadth. 
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¾ The clinical features of kumbavaatham are closely related to periarthritis in the 
contemporary medicine. It was observed that almost all patients had pain and 
stiffness in the shoulder, restricted movement of the hand, radiating pain to the 
hand and burning sensation of the eyes. 
¾ Modern parameter indicates the Radiological findings show narrowing of joint 
space. On examination, most of the cases had restricted movements of 
shoulder joint. Difficult to abduct the hand. 
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9. NOI KANIPPU VIVADHAM (Differential Diagnosis) 
There are certain vatha disease which resembles the clinical symptoms of 
Kumbavaatham. They are, 
x Saganavatham 
x Santhuvatham 
rfdthjk; 
“NfSNk fOj;jpd; fPoiuf;F NkYk; 
nfbahd fukpuz;L kpfNt nehe;J  
thSNk rhPunky;yhq; fdj;jpUf;Fk; 
thypgh;f;F kdq;fz;Z kaf;fkhFk; 
VSNk,uz;L fz;Zk; vhpr;rYz;lhk;  
Vw;wkha; kye;jhDk; ,Wfpf; fhZk; 
NjSNk nfhl;bdJ Nghw; fLf;Fk 
nrfd thjj;jpdple; jPh;f;fe;jhNd”  
A+fp itj;jpa rpe;jhkzp gf;fk; 87 
x Pain in the neck  
x Radiating pain to the shoulder and upper limb  
x Heaviness of the body  
x Mental depression  
x Burning sensation of the eye  
x Urinary disturbance  
x Tingling and numbness of the upper limb 
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Common symptoms between Kumbavaatham and Saganavatham is Pain in the 
shoulder and upper limb,Burning Sensation of eye. But in saganavatham, pain in 
neck, heaviness of body. Mental depression, urinary disturbance are there.so,it is 
different from Kumbavaatham.  
re;Jthjk; 
“nra;ifjhd; re;JfS kpfj;jp kph;e;J 
nrlnkq;F nehe;JNk kpft ow;wp 
ieifaha; eSj;JNk kaph;f; $r;rpl;L 
ehzpNa Kd;Nghy eif nflhJ 
ikifjhd; kaf;fnkhL tha;eP UWk; 
tuz;bLNk ehLjhd bf;f bf;F 
ifijjhd; wuzpjdpw; whpf; nfhzhJ 
rQ;rypf; FQ;re;Jthk; thjq; NfNs” 
A+fp itj;jpa rpe;jhkzp gf;fk; 106 
x Pain in shoulder joint, wrist joint, elbowjoint…, 
x Restriction movements of the hand. 
x Pain in all over the joint. 
x Dizziness, increased secretion of saliva 
x Dryness of tongue.  
Common symptoms between Kumbavaatham and Santhuvatham is Pain in the 
shoulder joint and Restricted movements of the hand, But in santhuvatham, pain in all 
over the joint, Dizziness,increased secretion of saliva, dryness of mouth are there.so,it 
is different from Kumbavaatham. 
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10. CONCLUSION 
¾ The disease kumbavaatham was taken for author observations as study with 
reference in yugi vaithya chinthamani – 800. The study on kumbavaatham was 
carried out in this dissertation giving importance to the changes in uyir 
thathukkal and udal thakkual were assessed by siddha parameters such as 
ennvagai thervugyal, poriyaal arithal, pulanal airthal and vinaathal. 
¾ A parallel modern diagnosis was derived through routine blood test, urine test 
and x-ray of shoulder. For this study 40 cases were observed clinically in the 
out – patient division. 
¾ From this study, the following data’s concluded as, 
¾ Maximum incidence of age was between 41-60 years. 
¾ Among 40 cases, 11 cases had diabetes they were affected by kumbavaatham. 
No  difference  was  found  in  level  of  pain  and  disability  level  between  
periarthritis shoulder patients with and without diabetes. 
¾ In vayu, pranan, viyanan, samanam, Abanam were affected in all cases. 
¾ In pitham, were affected in all cases. 
¾ In kapham, tharpagram, Santhigam were affected in all cases. 
¾ In mandalam, surya mandalam were affected. 
¾ In kosam, praanamaya kosam, annamaya kosam were affected. 
¾ The observational study reveals that in envagai thervu, 
x Naa – 2.5% of cases had inflammation of tongue  
x Vizhi – 77.5 % of cases had burning of eyes 
x Naadi – Majority of cases showed vaatha pitham and pitha vaatham 
naadi. 
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x Neer kuri – Majority of cases showed pale yellow coloured urine. 
x Nei kuri – Majority of cases showed Aaravam( vaatham ) in nei kuri. 
¾ By observation of manikadainool, high occurrence is noticed with patients 
yielding to 9 ½ Viralkadai. 
¾ Pathogenesis of kumbavaatham was primarily due to derangement of vali 
which then affected Azhal, Iyyam kutram in various degrees. 
¾ The symptoms of kumbavaatham may be correlated with periarthritis shoulder 
in modern diagnosis. 
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11. LINE OF TREATMENT AND DIETARY REGIMEN 
Line of treatment  
 According to Noi naadal and noi muthal naadal and procedures to identify and 
classify deranged kuttram and based on which patients will be treated with necessary 
dosage to improve altered kuttram. 
To normalise tridosam 
“tpNurdj;jhy; thjk; jhOk;;” 
¾ Vatha diseases can be brought down by viresanam, for this laxatives and 
purgative are given according to allowed limits per patient and also based on 
the severity of the disease should be assessed. 
¾ So laxatives is administered on the first day or before starting the specific 
treatment. 
As vatha kutram is predominanly affected in Kumbavaatham in early stage. 
Medicines of seedha veeriam can be provided to balance the vaatham. Excess of 
vatham affected. Therefore laxatives or mild purgatives are to be administered on the 
first day or in the early morning respectively according to patient's tolerance to the 
drug. After that, internal and external medicines are given.  
Patients were advised with diet/ pathiyam and preventive measures of the 
disease 
Addition to internal medicine, external therapy(thokkanam) and Varmam is 
best to the vatha disease. 
Pranayamam, walking is good exercise to regulate body metabolism. 
STRETCHING AND STRENTHNING EXERCISE 
x Pendulum stretch 
x Towel stretch 
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x Finger Walk 
x Cross –body reach 
x Arm-pit stretch 
DIETARY REGIMEN 
 tspf;Fw;wj;ijj; jd;dpiyg; gLj;jf;$ba czTfshfNt ,Uj;jy; 
Ntz;Lk;. ,UKiw tbj;j NrhW> fj;jhp> mtiu> mj;jp> KUq;if ,tw;wpd; 
gpQ;Rfs;> fhil> fTjhhp> nts;shl;Lf;fwp> cLk;G kw;Wk; fPiu tiffspy; 
Klf;fj;jhd;> mWfPiu> J}JNtis> %f;fpul;il> nghd;dhq;fhzp> Ntisf;fPiu> 
jpuha; ,tw;iw Nrh;f;fTk;. gUg;G tifapy; Jtiu xd;Nw MFk;.  
Pathiyam 
 During the course of treatment according to the drug administered to the 
patient and nature of the disease , the patient is advised to follow certain precautions 
regarding diet and physical activites. This form of medical advice in Siddha system of 
medicine is termed as “ Pathiyam”. 
 Pathiyam for vatha disease as mentioned in “Patharthaguna chinthamani” is 
as follows, 
 “nrq;fO ePu;Nfhl;le; Njd;kpsF ey;nyz;nza; 
 jq;FngUq; fhae; jKjhio – vq;nfq;Fk; 
 $l;LrpW Kj;Jnea; Nfhjpy; cOe;jpitfs; 
 thl;Lkzp yj;ij kjp” 
 - gjhh;j;jFz rpe;jhkzp 
 Root of water lilly, costus roots, honey collected on branches of trees, black 
pepper, gingelly oil, asafoetida , leaves of clerodendron phlomoides, castor oil, black 
gram etc cure vatha diseases. 
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ePf;f Ntz;baitfs;:  
 Riu> G+riz> nts;shp> Gliy> gPh;f;F Kjypa ePh; $ba fha;fwp 
tiffisAk;> nkhr;ir> fhuhkzp> nfhs;S> fLF> Njq;fha;> fpoq;F tiffs;> 
ke;jKs;s gjhh;j;j tiffs; Kjypaitfis ePf;f Ntz;Lk;. 
 ~~fLF ew;wpyj;njz;nza; $o;g; ghz;lq;fs; fliy 
 tLtjhfpa njq;Fkh tUf;if ew;fhak; 
 kbtpyhj nts;Ss;sp nfhs; Gifapiy kJngz; 
 ,lJ ghfNyhlfj;jp ePf;fp tpr;rh gj;jpaNk.” 
-rpj;j kUj;Jthq;fr; RUf;fk; 
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12. ANNEXURE 
 
ASSESSMENT FORMS 
 
Form –I  Screening and selection Proforma 
Form –IA  History Proforma on enrollment 
Form II  Clinical Assessment on enrollment  
Form –III  Laboratory investigations on enrollment, During the study  
Form –IV  Consent form (Vernacular and English versions) 
Form -IV- A  Patient Information Sheet  (Vernacular and English versions) 
  
 
 
 
 
 
 
 
 
Annexure 
 
Kumbavaatham   88 
GOVT SIDDHA MEDICAL COLLEGE, CHENNAI. 
DEPARTMENT OF PG NOI NAADAL 
A OBSERVATIONAL STUDY ON STANDARDIZATION OF SIDDHA 
DIAGNOSTIC TOOLS OF “KUMBAVAATHAM” INCLUDING LINE OF 
TREATMENT AND DIETARY REGIMEN 
FORM I 
SCREENING AND SELECTION PROFORMA 
1. O.P.No ________ 2. I.P No ________ 3. Bed No: ________ 4. S.No: ________   
5. Name: ______________ 6. Age (years): __________   
7. Gender: M   F 
8. Occupation: ___________________  9. Income: ______________ 
10. Address:  _________________________________________________ 
_________________________________________________ 
11. Contact Nos: ________________________ 
12. E-mail : ________________________ 
CRITERIA FOR INCLUSION  
          YES   NO 
1. Above the age of 30 
2. Both Male & Female 
3. Pain in shoulder. 
4. Radiating pain 
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5. Stiffness and Restricted movement of shoulder joint. 
6. Burning sensation of eyes and cheeks. 
7. Inflammation of tongue. 
8. Diabetes mellitus. 
9. Pain and swelling in the cervical region. 
 CRITERIA FOR EXCLUSION  
1. Patient below 30 yrs 
2. Patient irregular to OPD 
3. Deltoid fibrosis. 
4. Traumatic pain 
5. Acute fracture        
  
Date:          Signature: 
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FORM I-A 
HISTORY PROFORMA  
 
1. Sl. No of the case: ________________   Reg.No. 
2. Name: _________ Height: ______ cms Weight: ______ Kg 
3. Age (years): _________ DOB 
                D    D           M    M        Y   E    A   R 
4. Educational Status: 
1) Illiterate       2) Literate       3) Student         4) Graduate/ Post graduate  
5. Nature of work: 
1) Sedentary work 
2) Field work with physical labour 
3) Field work Executive 
4) Painter 
5) Rubber industry 
6) Goldsmith 
7) Printing industry 
9) Mason 
10) Watchman 
6.Annual income of the Family 
7. Total number of members share the income  Adult Children 
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 8.  Complaints and Duration:   
_______________________________________________________________ 
 _______________________________________________________________ 
9.  History of present illness: 
 _______________________________________________________________ 
 _______________________________________________________________ 
_______________________________________________________________ 
10.  History of Past illness:  
 Yes     No 
Any Infection 
Systemic hypertension 
Ischemic heart disease 
Bronchial asthma 
Tuberculosis 
Any major illnesses  
11. Habits:  
Yes    No 
Betel nut chewer:    
Tea  (No. of times/day)          
 Coffee (No. of times/day)     
Type of diet     V   NV           M  
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12.  Personal history: 
Marital status:  Married   Unmarried  
13.  Family history:  
 History of similar symptoms    Yes  No 
   
14.  Menstural and Obstetric history: 
Age at menarche _________ years 
Gravidity    Parity  
Duration of the menstrual cycle _____________ 
 Constancy of cycle duration 1.Regular   2.Irregular 
 15. General Etiology for Kumbavaatham 
1. Exposure to dampness and cold  
2. Precipitation of the disease in the month 
 from aani to karthigai(from June to December)  
3. Sleeping during day time and awakening at night 
4. Strain due to excessive weight lifting 
5. Indulging in sexual act during vitiation of vatham 
6. Intake of old cooked food items  
7. Intake of food items which are excess in bitter,    
 astringent and pungent taste 
8. Drinking rain water  
9.Harmful combinations like taking excessive curd  
 after eating fruits,vegetables and tubers  
10.Undue starving    
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16  Clinical Symptoms of Kumbavaatham 
 Yes  No  
x Pain in shoulder joint 
x Radiating pain to upper arm 
x Restricted movements on shoulder joint 
x Exacerbation of pain on movements 
x Burning sensation in eyes and cheeks 
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FORM II 
CLINICAL ASSESSMENT 
1. Serial No: ________  Reg. No. _____________ 
2. Date: ___________ 
3. Name: ________________       
4. Date of birth:  
             D    D       M  M       Y    E    A   R  
5. Age: _______ years   
GENERAL EXAMINATION  
1. Height: ______cms.  
2. BMI_________ (Weight Kg/ Height m2) 
 Weight (kg):  
3. Temperature (°F):      
4. Pulse rate:  
5. Heart rate:  
6. Respiratory rate:  
7. Blood pressure:    
8. Pallor:   
9. Jaundice:   
10. Cyanosis:    
11. Lymphadenopathy:    
12. Pedal edema:    
13. Clubbing:  
14. Jugular vein pulsation:  
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VITAL ORGANS EXAMINATION 
Normal  Affected 
1. Stomach 
2. Liver 
3. Spleen 
4. Lungs 
5. Heart 
6. Kidney 
7. Brain  
SYSTEMIC EXAMINATION 
1. Cardio Vascular System   ________________________ 
2. Respiratory System   ________________________ 
3. Gastrointestinal System ________________________ 
4. Central Nervous System ________________________ 
5. Uro genital System ________________________ 
6. Endocrine System ________________________  
7. Musculo skeletal system ________________________  
PAIN ASSESMENT: 
UNIVERSAL PAIN ASSESSMENT SCALE 
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A. 0 : No Pain 
B. 1 -3: Mild pain 
C. 4-6 : Moderate pain 
D. 7-10: Severe pain 
(Reference: Clinical Manual for Nursing Practice. (National Institute of Health 
Warren Grant Magnuson Clinical Center) 
SIDDHA SYSTEM OF EXAMINATION 
[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 I.  NAADI (KAI KURI) (RADIAL PULSE READING) 
(a)  Naadi Nithanam (Pulse Appraisal) 
1. Kaalam (Pulse reading season)  
1. Kaarkaalam     2.Koothirkaalam   3. Munpanikaalam  
(Aavani,Purataasi) (Iypasi,Karthigai) (Margazhi,Thai) 
4. Pinpanikaalam   5. Ilavenirkaalam   6.Muthuvenirkaalam  
(Maasi,Panguni) (Chithirai,Vaigasi) (Aani,Aadi)  
2. Desam (Climate of the patient’s habitat)  
1. Kulir     2. Veppam   
   (Temperate)   (Hot) 
3. Vayathu (Age) 1. 1-33yrs    2. 34-66yrs    3. 67-100 yrs   
      (Vatha kalam)  ( Pitha kalam)     (Kaba kalam) 
4. Udal Vanmai (General body condition) 
1. Iyyalbu      2. Valivu      3.Melivu 
(Normal built)    (Robust)         (Lean) 
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5. Naadiyin Vanmai (Expansile Nature)  
1. Vanmai      2.Menmai     
6.  Panbu (Habit) 
1. Thannadai      2. Munnokku   3.Pinnokku   
(Playing in)           (Advancing)         (Flinching) 
4. Pakkamnokku       5.Puranadai       6.Illaitthal   
(Swerving)   (Playing out)   (Feeble)  
7. Kathithal       8.Kuthithal   9. Thullal    
(Swelling)        (Jumping)   (Frsiking) 
10. Azhutthal     11. Padutthal   12 12.Kalatthal    
(Ducking)   (Lying)   (Blending)  
13. Suzhalal      
      (Revolving)   
(b)  Naadi nadai (Pulse Play) 
1. Vali      2 . Vali Azhal    3. Vali Iyyam    
4. Azhal   5. Azhal Vali  6. Azhal Iyyam  
7. Iyyam   8. Iyya vali       9. Iyya Azhal   
10.Mukkutram   
II. NAA (TONGUE) 
1. Maa Padithal  
Normal     Present    Absent 
Uniform    Patches       Niram _____________    
2. Naavin Niram 1.Karuppu    2.Manjal    3.Velluppu    
          (Colour)  (Dark)   (Yellow)   (Pale) 
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3. Suvai   1.Kaippu    2.Pulippu     3. Inippu    
(Taste sensation)  (Bitter)  (Sour)   (Sweet) 
4. Vedippu 1. Present   2. Absent    
    (Fissure)  
5. Vai neer ooral 1.Normal    2. Increased   3.Reduced 
     (Salivation)    
Colour   Colouress  Milkywhite   
6. Deviation  Present     Absent  
7. Pigmentation  Present     Absent   
    Dot   Whole    
Area of Pigmentation  
 Tip     Sides      Root    Whole    
8.  Inflamation : 
III. NIRAM (COLOUR)  
1. Iyalbana Niram 1. Karuppu     2.Manjal     3.Velluppu   
(Dark)   (Yellowish)   (Fair) 
4. Maaniram(whitish)  
2. Niram maatram  present   absent   
1. Karuppu   2.Manjal  3.Velluppu    
(dark)   (yellowish)  (Pale)  
Regular   Irregular   
3. Padhikkapatta Idathil tholin thanmai 
1. Iyalbu     2. Minuminuppu     3.Mangal    
(Normal)  (Shiny)   (Muddy) 
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IV.  MOZHI (VOICE) 
1. Sama oli     2. Urattha oli     3. Thazhantha oli    
(Medium pitched) (High pitched)  (Low pitched) 
V.  VIZHI (EYES) 
1. Niram (Venvizhi) 
 (Discolaration) 
1. Karuppu      2. Manjal   
(Dark)    (Yellow) 
3. Sivappu     4.Velluppu   
 (Red)    (White) 
  5. Pazhupu(muddy)   6. No Discoloration   
 Imai Neeki Paarthal  
1. Sivapu     2. Velluppu   
(Red)    (Pale) 
3. Ilam Sivappu   4.Manjal   
 (Pink)   (Yellow) 
2. Neerthuvam  1.Normal    2. Increased    3.Reduced  
(Moisture) 
3. Erichchal  1.Present     2. Absent   
(Burning sensation) 
4. Peelai seruthal  1.Present       2. Absent  
(Mucus excrements) 
5. Any other eye disease _______________ 
 
 
Annexure 
 
Kumbavaatham   100 
VI.  MEI KURI (PHYSICAL SIGNS) 
1. Veppam  1. Mitham   2. Migu   3. Thatpam   
2. Viyarvai  1. Increased       2. Normal    3. Reduced   
(Sweat)  
Colour _________ 
Smell    Present    Absent     
Place __________  
3. Thodu vali   1.Present     2. Absent     
(Tenderness) 
4. Padhikapatta Idathil   1. Erichal     2. Arippu    3. Unarchi inmai   
Unarvu   (Burning sensation) (Itching)  (Loss of sensation)  
(Sensation) 
VII. MALAM (STOOLS) 
1. Ennikai / Naal   
2. Alavu    a) Normal   b) Increased    c) Decreased   
(Quantity) 
3. Niram  1. Karuppu    2. Manjal    
(Color)   (Black)  (Yellowish) 
3. Sivappu    4. Velluppu   
(Reddish)    (Pale) 
4. Sikkal  1. Present    2. Absent  
(Constipation) 
5. Sirutthal    1. Present     2. Absent  
(Poorly formed stools) 
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6. Kalichchal / Naal  
 1. Loose watery stools 1. Present    2. Absent  
2. Digested food  1. Present    2. Absent  
3. Seetham    1. Present    2. Absent    
(Watery and mucoid excrements 
Colour of Seetham  1. Venmai    2. Manjal    
  7. Vemmai    1. Present    2. Absent  
8. Passing of  a) Mucous  1. Present    2. Absent  
    b) Blood  1. Present   2. Absent  
9. History of habitual   1. Present    2. Absent  
Constipation 
VIII. MOOTHIRAM (URINE) 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
1. Niram (colour)  Normal   Abnormal  
Colourless   Milky purulent    Orange   
Red      Greenish    Dark  brown   
 Bright red  Black      Brown red or yellow   
2. Manam (odour)     Yes    No  
Ammonical  :       
Fruity    :       
Others    :    ________________ 
3.  Edai (Specific gravity)     Yes   No 
Normal (1.010-1.025)   :    
High Specific gravity (>1.025) :    
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Low Specific gravity (<1.010) :    
Low and fixed Specific gravity  :    
 (1.010-1.012) 
4.  Alavu (volume)     Yes   No 
Normal (1.2-1.5 lt/day)  :    
Polyuria (>2lt/day)   :    
Oliguria (<500ml/day)  :    
Anuria     :    
5.  Nurai (froth)       Yes   No 
Clear      :    
Cloudy     :    
If froth present, colour of the froth : ____________ 
6.  Enjal (deposits) :     Yes  No  
        
b)  NEI KURI (oil spreading sign) 
1. Aravam  2. Mothiram  
 (Serpentine fashion)      (Ring) 
 3. Muthu   4. Aravil Mothiram  
 (Pearl beaded appear) (Serpentine in ring fashion)  
  5. Aravil Muthu    6. Mothirathil Muthu   
(Serpentine and Pearl patterns) (Ring in pearl fashion) 
7. Mothirathil Aravam    8. Muthil Aravam    
(Ring in Serpentine fashion) (Pearl in Serpentine fashion)  
9. Muthil Mothiram   10. Asathiyam   
 (Pearl in ring fashion)   (Incurable) 
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11. Mellena paraval   12.others:_______________ 
(Slow spreading) 
  
 
  
  
[2].  MANIKKADAI NOOL (Wrist circummetric sign) : Rt ___ fbs;Lt___fbs  
[3]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its modalities)  
1. Normal  2. Affected  
1. Mei (skin)           
2. Vaai (Mouth/ Tongue)        
3. Kan (Eyes)        
4. Mookku (Nose)        
5. Sevi (Ears)         
[4] KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
(Motor machinery and its execution) 
1. Normal 2. Affected 
1. Kai (Hands)         
2. Kaal (Legs)        
3. Vaai (Mouth)       
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4. Eruvai (Analepy)     
5. Karuvaai (Birth canal)    
[5].  YAKKAI (SOMATIC TYPES) 
Sl.No. Vatham Pitham Kabam 
1. Narrow hips and 
shoulder  
Moderate built.  Broad hips and 
shoulder.  
2. Dry, dark, rough, cold 
and wrinkled skin.  
Soft, fair, oily, delicate 
with pink to red moles 
and pigmentation skin. 
 
Oily, white, pale, moist 
and smooth skin.  
3. Dry, dark brown to 
black in colour. Curly 
hair.   
Fine light brown, soft, 
associated with 
premature greying hair. 
 
Oily, thick, dense, dark 
straight hair.  
4. Small, black or brown 
eye.  
Grey or green eye.  White, clear, moist eye. 
 
5. High pitched and 
speech voice.  
Medium and sharp 
pitched voice.  
Low pitched and 
melodious.  
6. Dry, hard stools, 
constipated, irregular 
and less in quantity.  
Soft,oily,loose stools and 
regular evacuation.  
Heavy solid stools and 
regular evacuation.  
7. Restless get tired 
quickly.  
Agreesive, focused.  Carm and steady.  
8. Short, disturbed sleep 
lasting for 4-5 hours. 
 
Sound, medium 
disturbed lasting for 5-7 
hours.   
Deep, restful 
prolonged, asy to fall a 
sleep lasting for 8 
hours.   
9. Short term memory. 
 
Good bt not prolonged 
memory.   
Long term memory.  
10. Crackling sounds of 
joints on walking.  
Thin covering of bones 
and joints by soft tissues. 
 
Plumpy joints and 
limbs.   
 
RESULTANT SOMATIC TYPE: _____________________________ 
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[6]  GUNAM 
1. Sathuva Gunam    2. Rajo Gunam     3. Thamo Gunam    
[7]  KOSAM 
 Normal  Affected  
1.  Annamaya kosam 
  (7 udarthathukal) 
2.  Praanamya kosam 
  (Praanan+ kanmenthiriyam) 
3.  Manomaya kosam 
  (Manam + gnendhiriyam) 
4.  Vingnanamaya kosam 
  (Budhi+ gnendhiriyam) 
5.  Aanandamaya kosam 
(Prana vaayu + suluthi) 
[8]  UYIR THATHUKKAL 
A.  VALI  
 1. Normal 2. Affected 
1. Uyir kaal  
(Praanan)   
2.  Keel nokung kaal   
(Abaanan) 
3. Nadukkaal (Samaanan) 
Annexure 
 
Kumbavaatham   106 
4.  Mel nokung kaal      
(Udhanan) 
5.  Paravung kaal      
(Viyaanan) 
6. Naahan      
7.  Koorman     
8. Kirukaran     
9. Devathathan     
10. Dhananjeyan      
B.  AZHAL    
1. Normal 2. Affected 
1. Anala pittham       
2. Prasaka pittham        
3. Ranjaka pittham       
4. Aalosaka pittham    
5. Saathaka pittham      
C. IYYAM 
1. Normal 2. Affected  
1. Avalambagam     
2. Kilethagam  
3. Pothagam     
4. Tharpagam       
5. Santhigam      
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[9]  UDAL THATHUKKAL 
A. SAARAM 
INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE) 
Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
White musculature 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body  
 
Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 
 
SAARAM:  INCREASED   DECREASED  NORMAL 
B.  SENNEER  
INCREASED CENNEER(BLOOD) DECREASEDCENNEER(BLOOD) 
Boils in different parts of the Body  
Anorexia     
Mental disorder    
Spleenomegaly    
Colic pain     
Increased pressure    
Reddish eye and skin    
Jaundice     
Haematuria  
Anemia    
Tiredness    
Neuritis    
Lassitude    
Pallor of the body   
 
SENNEER:  INCREASED   DECREASED  NORMAL 
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[C] OON 
INCREASED OON (MUSLE) DECREASED OON (MUSLE) 
Cervical lymphadenitis  
Vernical ulcer 
Tumour in face, abdomen, thigh, genitalia 
Hyper muscular in the cervical region  
Impairment of sense organs 
Joint pain  
Jaw, thigh and genitalia  
gets shortened  
 
OON: INCREASED   DECREASED  NORMAL 
D.  KOZHUPPU 
INCREASED KOZHUPPU 
(ADIPOSE TISSUE) 
DECREASED KOZHUPPU 
(ADIPOSE TISSUE) 
 
Cervical lymph adenitis 
 
Vernical ulcer 
 
Tumour in face, abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
Dyspnoea 
 
Loss of activity 
 
Pain in the hip region  
 
Disease of the spleen 
 
 
KOZHUPPU:  INCREASED   DECREASED  NORMAL 
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E.  ENBU 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 
 
Excess growth in bones  
and teeth  
 
 
 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  
 
ENBU:  INCREASED   DECREASED   NORMAL 
F.  MOOLAI 
INCREASED MOOLAI 
(BONE MARROW) 
DECREASED MOOLAI 
(BONE MARROW) 
 
Heaviness of the body  
 
Swollen eyes  
 
Swollen phalanges  
chubby fingers  
Oliguria  
 
Non healing ulcer 
 
Osteoporosis  
 
Sunken eyes  
 
 
MOOLAI:  INCREASED   DECREASED  NORMAL 
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G.  SUKKILAM / SURONITHAM 
INCREASED 
SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 
DECREASED 
SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 
 
Infatuation and lust towards  
women / men 
Urinary calculi 
 
Failure in reproduction 
 
Pain in the genitalia 
 
SUKKILAM/SURONITHAM:  
  INCREASED      DECREASED    NORMAL 
[10]  MUKKUTRA MIGU GUNAM 
I.  Vali Migu Gunam  1. Present  2. Absent 
1. Emaciation       
2. Complexion – blackish     
3. Desire to take hot food     
4. Shivering of body      
5. Abdominal distension      
6. Constipation       
7. Insomnia       
8. Weakness       
9. Defect of sense organs     
10. Giddiness       
11. Lake of interest     
 
Annexure 
 
Kumbavaatham   111 
II. Pitham Migu Gunam    1. Present  2. Absent 
1. Yellowish discolouration of skin     
2. Yellowish discolouration of the eye     
3. Yellow coloured urine      
4.  Yellow faeces        
5.  Increased appetite       
6. Increased thirst         
7. Burning sensation over  the body     
8. Sleep disturbance       
III.  Kapham migu gunam    1. Present 2. Absent 
1. Increased salivary secretion       
2. Reduced activeness        
3. Heaviness of the body        
6. Body colour – fair complexion      
5. Chillness of the body        
6. Reduced appetitie         
7. Eraippu          
8. Increased sleep         
  
Annexure 
 
Kumbavaatham   112 
[11] NOI UTRA KALAM 
1. Kaarkaalam   2.Koothirkaalam   3. Munpanikaalam   
 (Aug15-Oct14)  (Oct15-Dec14)  (Dec15-Feb14) 
 4.Pinpanikaalam   5. Ilavanirkaalam   6.Muthuvenirkaalam  
 (Feb15-Apr14)  (Apr15-June14)  (June15-Aug14)  
[12] NOI UTRA NILAM 
1. Kurunji       2. Mullai      3. Marutham    
(Hilly terrain)   (Forest range)   (Plains) 
4. Neithal   5. Paalai    
(Coastal belt)   (Aried) 
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FORM-III 
LABORATORY INVESTIGATIONS 
Serial No_____     Reg. No. ___________ 
1. O.P No: _____ Lab.No_____ Date of assessment _______ 
2. Name: ________________  
 3.Age: _______ years   
4. Date of birth:  
            D    D      M   M       Y   E    A    R 
Urine Examination 
5. Sugar ______ 6. Albumin ______ 7.Deposits ______ 
Blood 
 8. TC ______________ Cells/cu mm 
9. DC: P___% L _____% E _____% M ______% B_____% 
 10.Hb _____ gms% 
 11. ESR at 30 minutes _______ mm   at 60 minutes _______mm 
 12. Blood Sugar - (R) _____mgs%  (F) _____mgs% (PP) _____mgs% 
13. Serum Cholesterol _______mgs % 
14.Blood urea _______mgs % 
 SPECIAL INVESTIGATIONS    
 15.Xray :Shoulder joint  
MRI /  CT SCAN 
 
 Date:        Signature of the Doctor 
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GOVT SIDDHA HOSPITAL CHENNAI . 
DEPARTMENT OF PG NOI NAADAL 
A CLINICAL STUDY ON SIDDHA DIAGNOSTIC TOOLS 
“KUMBAVAATHAM” INCLUDING LINE OF TREATMENT AND DIETARY 
REGIMEN 
FORM IV A 
INFORMED WRITTEN CONSENT FORM 
I …………………..exercising my free power of choice, hereby give my 
consent to be included as a subject in the diagnostic trial entitled A study on 
“KUMBAVAATHAM’’. I will be required to undergo all routine examinations. I 
may be asked to give urine and blood samples during the study. 
I have been informed about the study to my satisfaction by the attending 
investigator and the purpose of this trial and the nature of study and the laboratory 
investigations. I also give my consent to publish my urine sample photographs in 
scientific conferences and reputed scientific journals for the betterment of clinical 
research. .( ensuring the confidentialty) 
I am also aware of my right to opt out of the trial at any time during the course 
of the trial without having to give the reasons for doing so. 
Signature /thumb impression of the patient: 
Date :  
Name of the patient : 
Signature of the investigator :  
Head of the Department :  
Date :  
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muR rpj;j kUj;Jt fy;Y}hp nrd;id-106 
gl;l Nkw;gbg;G Neha;ehly; Jiw 
“¤ÝHPTEÝ” - Neha; fzpg;G Kiw kw;Wk; 
FwpFzq;fis gw;wpa XH Ma;T 
gjpT vz;: (2014-2017) 
xg;Gjy; gbtk; 
Ma;thsuhy; rhd;wspf;fg;gl;lJ 
 ehd; ,e;j Ma;it Fwpj;j midj;J tpguq;fisAk; Nehahspf;F GhpAk; 
tifapy; vLj;Jiuj;Njd; vd cWjpaspf;fpNwd;. 
Njjp:         ifnahg;gk;: 
,lk;:          ngaH: 
Nehahspapd; xg;Gjy; 
 ehd; -------------------------------- vd;Dila Rje;jpukhf NjHT nra;Ak; 
chpikiaf; nfhz;L ,q;F jiyg;gplg;gl;l ¤ÝHPTEÝ Nehia fzpg;gjw;fhd 
kUj;Jt Ma;tpw;F vd;id cl;gLj;j xg;Gjy; mspf;fpNwd;. 
 vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk;> kUj;Jt Ma;Tf;$l 
ghpNrhjidfs; gw;wp jpUg;jp mspf;Fk; tifapy; Ma;T kUj;Jtuhy; tpsf;fpf; 
$wg;gl;lJ.NkYk; vdf;F kUe;Jfs; mf kw;Wk; GwNehahspfs; gFjpapy; 
toq;fg;gLk; vd;gJk; njhptpf;fg;gl;Ls;SJ. 
 ehd; ,e;j kUj;Jt Ma;tpd; NghJ fhuzk; vJTk; $whky;> vg;nghOJ 
Ntz;LkhdhYk; ,e;j Ma;tpypUe;J vd;id tpLtpj;J nfhs;Sk; chpikia 
njhpe;jpUf;fpd;Nwd;. 
 
Njjp: 
,lk;:          ifnahg;gk;: 
         ngaH: 
Njjp: 
 
      rhl;rpf;fhuH ifnahg;gk;: 
,lk;:                     ngaH: 
            CwTKiw: 
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FORM - IV-E 
PATIENT INFORMATION SHEET 
PURPOSE OF RESEARCH AND BENEFITS 
The diagnostic research study in which your participation is proposed to assess 
the diagnostic methods in Siddha methodology in “KUMBAVAATHAM” patients. It 
is expected that you would benefit from this study. Knowledge gained from this study 
would be of benefit to patients suffering from such conditions for the diagnosis and 
prognosis. 
STUDY PROCEDURE 
You will be interviewed and examined as OP and IP patients at the study 
centre. At the first visit the physician will conduct a brief physical examination and 
assess the condition followed by Envagai thervu and routine blood and urine analysis. 
After matching the inclusion criteria you will be included in this study and you will be 
examined on the basis of Envagai thervu 
POSSIBLE RISK 
During this study there may be a minimum pain to you while drawing blood 
sample. 
CONFIDENTIALLITY 
Your medical records will be treated with confidentiality and will be revealed 
only to other doctors / scientists. The results of this study may be published in a 
scientific journal, but you will not be identified by your name. 
YOUR PARTICIPATION AND YOUR RIGHTS 
Your participation in this study is voluntary and you may be withdrawn from 
this study at anytime without having to give reasons for the same. You will be 
informed about the findings that occur during the study. If you do agree to take part in 
this study, your health record will need to made available to the investigators. If you 
don’t wish to participate at any stage, the level of care you receive will in no way to 
be affected. 
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The Ethics committee cleared the study for undertaking at OPD and IPD, 
AAGH, CHENNAI. Should any question arise with regards to this study you contact 
following person. 
P.G scholar :  Dr.N.C.UMAMAHESWARI, I Year,  
Department of PG Noi Naadal 
Govt Siddha medical college,  
Chennai 106. 
E mail:umamaheswarinc@gmail.com 
Mobile no :9715371119  
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muR rpj;j kUj;Jt fy;Y}hp> 
gl;l Nkw;gbg;G Neha;ehly; Jiw 
Neha; fzpg;gpy; vz;tifj;Njh;tpd; gq;F gw;wpa XH Ma;T 
Nehahspapd; jfty; gbtk; 
Ma;tpd; Nehf;fKk; gaDk;: 
 jhq;fs; gq;nfLj;Jf; nfhs;Sk; ,t;tha;T rpj;j kUj;Jt Kiwapy; 
Nehiaf;fzpg;gjw;fhd XH Ma;TKiw. ,jd; gadhf jq;fisg; Nghd;W 
ghjpg;Gf;Fs;shFk; Nehahpd; Neha;fzpg;Gf;F gadhFk;.  
Ma;TKiw: 
 jhq;fs; NeHfhzy; kw;Wk; ghpNrhjidfspd; %yk; cs;Nehahsp> 
ntspNehahsp gphptpy; Ma;T nra;ag;gLtPHfs;. Kjy; NeHfhzypd;NghJ 
Ma;thsuhy; clypd; nghJ ghpNrhjid> vz;tifj;Njh;T Nrhjidfs;> ePH 
kw;Wk; ,uj;jg; ghpNrhjid nra;J Fwpg;gpl;l FwpFzq;fs; ,Ug;gpd; 
,t;tha;tpw;fhf vLj;Jf;nfhs;sg;gLtPHfs;. 
NeUk; cghijfs;:  
,t;thapy; ,uj;j ghpNrhjidf;fhf ,uj;jk; vLf;Fk;NghJ rpwpJ typ 
Vw;glyhk;. 
ek;gfj;jd;ik: 
jq;fspd; kUj;Jt Mtzq;fs; midj;Jk; kUj;JtH Ma;thsH 
my;yhj gpwhplk; njhptpf;fg;glkhl;lhJ. 
Nehahspapd; gq;fspg;Gk; chpikfSk;: 
,t;tha;tpy; jq;fspd; gq;fspg;G jd;dpr;irahdJ. ,t;tha;tpy; jhq;fs; 
xj;Jiof;f ,aytpy;iynadpy; vg;nghOJ Ntz;LkhdhYk; fhuzk; vJTk; 
$whky; tpyfpf;nfhs;syhk;. ,t;tha;tpd;NghJ mwpag;gLk; jfty;fs; 
jq;fSf;F njhptpf;fg;gLk;. Nehahspapd; xg;gjYf;fpzq;f Neha;fzpg;G 
tptuq;fis Ma;thsH gad;gLj;jpf;nfhs;thH. Nehahsp Ma;tpdpilNa 
xj;Jiof;f kWj;jhYk;> ve;j epiyapYk; Nehahspia ftdpf;Fk; tpjk; 
ghjpf;fg;gl khl;lJ. epWtd newpKiw FOkk; Nkw;fz;l Ma;tpid 
Nkw;nfhs;s xg;Gjy; mspj;Js;sJ. Ma;T Fwpj;j re;Njfq;fs; ,Ug;gpd; 
fPo;fz;l egiu njhlHG nfhs;sTk;. 
gl;lNkw;gbg;ghsH:    
I±.z.6ITIZSèP 
gl;l Nkw;gbg;G -Neha; ehly; Jiw> 
muR rpj;j kUj;Jtf; fy;Y}hp>Y@å[G 
kpd; mQ;ry; : umamaheswarinc@gmail.com 
   miyNgrp vz;: 9715371119. 
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